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By A. BRADFORD HILL, D.Sc., Ph.D. Mr. J. COLSON, M.C.8.P., M.A.O.T., Occupational Therapy in 


Medicine and Surgery. 
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Demy 8vo 34 Figures 
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By WALTER NEUWEILER, mp. Medium 8vo. 
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tions and numerous coloured plates. In preparation 
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50 illustrations. 
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Third Edition. By C. E. 
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AN INTRODUCTION TO GROUP- 
ANALYTIC PSYCHOTHERAPY 
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With diagrams, 6 coloured. 


MODERN METHODS OF INFANT 
MANAGEMENT 


Edited by W. R. F. COLLIS, MA MD FRCP: DPH. 
Crown 8vo. 288 pages. 65 illustrations. 17s 64 


Editions 


Demy 8vo. 188 pages. 


21s 











COMPLETE OUTLINE OF FRACTURES 
Third Edition. By J. GRANT BONNIN, MB Bs 
Frcs. Medium 8vo. In preparation 3 


AN INTRODUCTION TO SOCIAL 
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Second Edition. 
200 illustrations 
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A Bicgraphical Appreciation 
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124 pages. il plates. Bibliography. 17s 6d 


JOSEPH LISTER. THE FRIEND OF MAN 
By HECTOR C. CAMERON 
14 pilates 


Demy 8vo. 168 pages. 


17s 6d 
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3y I. HARVEY FLACK. Crown 8vo. 152 pages. 
| 12 plates. In preparation 17s 6d 
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39 illustrations. Reprinting, ready shortly. 21s 
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Just Published 


BONE MARROW BIOPSY 
Hzmatology in the Light of Sternal 
Puncture 
By STEFAN J. LEITNER, M.D., Reader in Internal 
Medicine, University of Berne. English translation 
revised and edited by C. J. C. BRITTON, M.D., 
D.P.H., and E. NEUMARK, M.B., B.S., M.R.C.S 
7 Plates (6 in Colour) and 194 Text-figures. 42s 


New and 


EDEN & HOLLAND’S MANUAL OF 
OBSTETRICS 

Ninth Edition. Revised and rewritten by ALAN 

Bab ws;.-9.D; Mo, Feat. Sa 2.m-c.0.6. 

36 Plates (12 in Colour) and 399 Text-figures. 42s. 
THE PREMATURE BABY 

By V. MARY CROSSE, 0O.B.E., M.D., D.P.H., 

D.Obst.R.C.0.G. Foreword by Sir » LEONARD 

PARSONS, M.D.,_ F.R.C.P. Second Edition 

14 Illustrations 12s. 6d. 
PRACTICAL PUBLIC HEALTH 
PROBLEMS 

By Sir WILLIAM SAVAGE, B.Sc., M.D. Second 

Edition. 14s 
TEXTBOOK OF GYNACOLOGY 


By WILFRED SHAW, M.D., F.R.C.S., F.R.C.O.G 
Fifth Edition. 4 Plates and 292 Text-figures 25s. 








A SHORT TEXTBOOK OF 
MIDWIFERY 
By G. F. GIBBERD, M.S., F.R.C.S., F.R.C.O.G., 
Obstetric Surgeon, Guy’s Hospital. Senior Obstetric 
Surgeon to In-Patients, Queen Charlotte’s Maternity 
Hospital. 
Reprint of Fourth, Edition 


195 Illustrations. 21s. 
Recent 
THE PHYSIOLOGY OF THE EYE 

By HUGH DAVSON, D.Sc. Foreword by Sir 


STEWART DUKE-ELDER, K.C.V.O. 301  Illus- 
trations. 32s. 
MARRIAGE COUNSELLING 


The First Full Account of the Remedial Work of the 
Marriage Guidance Councils By DAVID MACE, 
M.A., Ph.D. 8s. 


CLINICAL ENDOCRINOLOGY 


By LAURENCE MARTIN, M.A., M.D., F.R.C.P., 
and MARTIN HYNES, M.D., M.R.C.P. 32 Lllus- 
trations. 15s. 


PRACTICAL SECTION CUTTING AND 
STAINING 


By E.C. CLAYDEN, F.1.M.L.T. 21 Illustrations. 9s, 


Standard 


MEDICINE: Essentials for Practitioners 
and Students 

By G. E. BEAUMONT, M.A., D.M., F.R.C.P., D.P.H. 

Fifth Edition. 71 Illustrations 30s. 
THE SCIENCE AND PRACTICE OF 
SURGERY 

By W. H. C. ROMANIS, M.A., M.Ch., F.R.C.S., 

and PHILIP H. MITCHINER, C.B., C.B.E., M.D., 

M.S., F.R.C.S. Eighth Edition. Vol. 1: General 

Surgery. Vol. 2: Regional Surgery. 820 Illustrations. 

Each volume 25s. 

THE QUEEN CHARLOTTE’S TEXT- 
BOOK OF OBSTETRICS 

By Members of the Clinical Staff of the Hospital. 

Seventh Edition. 4 Coloured Plates, and 285 Text- 

figures. 28s. 
THE RADIOLOGY OF BONES AND 
JOINTS 


By JAMES F. BRAILSFORD, M.D., Ph.D., 
F.R.C.P., F.1.C.S. Fourth Edition. 615 Ulustrations. 
63s. 


104 GLOUCESTER PLACE, 





DISEASES OF THE EYE 
By Sir JOHN PARSONS, C.B.E., F.R.C.S., F.R.S., 
and Sir STEWART DUKE-ELDER, K.C.V.O., 
M.D., F.R.C.S. Eleventh Edition 21 Plates and 
368 Text-figures. 30s. 


HUMAN PHYSIOLOGY 


By F. R. WINTON, M.D., D.Se., and L. E. 
BAYLISS, Ph.D. Third Edition. 248 Ulustrations. 
25s. 


CUSHNY’S PHARMACOLOGY AND 
THERAPEUTICS 


Revised by A. GROLLMAN, M.D., and D. 
SLAUGHTER, M.D. Thirteenth Edition, 74 Illus- 
trations. 45s. 


DISEASES OF INFANCY AND 
CHILDHOOD 


3y WILFRID SHELDON, M.D., F.R.C.P. Fifth 
Edition. 18 Plates and 143 Text-figures. 30s. 


LONDON W.1 
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HENRY KIMPTON’S PUBLICATIONS 











A TEXTBOOK OF PATHOLOGY 


By WILLIAM BOYD, M.D., F.R.C.P. 
Fifth Edition Royal Octavo 1049 Pages 500 Illustrations and 30 Coloured Plates Cloth Price 48s, net 


OCULAR SIGNS IN SLIT-LAMP MICROSCOPY 
By JAMES HAMILTON DOGGART, M.D., F.R.C.S. 
Royal Octavo 126 Pages 93 Illustrations, 85 in Colour Cloth Price 21g. net (postage 8d.) 


FUNCTIONAL NEURO-ANATOMY 
By A. R. BUCHANAN, M.D. 


Royal Octavo 242 Pages 199 Illustrations, 19 in Colour Cloth Price 32s. 6d. net (postage 9d.) 
SURGICAL PATHOLOGY NEUROANATOMY 
By PETER A. HERBUT, M.D. By FRED A. METTLER, M.D. 
Royal Octavo 710 Pages 410 Illustrations Cloth Second Edition Royal Octavo 536 Pages 357 Illustra- 
Price 60s. net tions, 33 in Colour Cloth Price 50s. net 


PSYCHOBIOLOGY AND PSYCHIATRY 


By WENDELL MUNCIE, M.D. 
Second Edition Royal Octavo 620 Pages 70 Illustrations Cloth Price 45s. net 


PRACTICE OF ALLERGY 


By WARREN T. VAUGHAN, M.D. 
Revised by J. HARVEY BLACK, M.D. 


Second Edition Royal Octavo 1092 Pages 319 Illustrations Cloth Price 75g, net 
REFRACTION OF THE EYE 
By ALFRED COWAN, M.D. 


Third Edition Royal Octavo 287 Pages 187 Illustrations and 3 Coloured Plates Cloth 
Price 27s, td. net (pestage 9d.) 


THE THERAPY OF THE NEUROSES AND PSYCHOSES 
By SAMUEL HENRY KRAINES, M.D. 
Third Edition Royal Octavo 642 Pages Cloth Price 32s, 6d, net (postage 9d.) 


THE PRINCIPLES AND PRACTICE OF OPHTHALMIC SURGERY 
’ By EDMUND B. SPAETH, M.D., F.A.C.S. 


Fourth Edition Royal Octavo 1044 Pages 649 Illustrations and 8 Coloured Plates Cloth 
Price 7&s, net 


APPLIED MEDICAL BACTERIOLOGY 
By MAX S. MARSHALL, Ph.D. 
Royal Octavo 340 Pages Illustrated Cloth Price 22s, 6d, net (postage 8d.) 


DISEASES AFFECTING THE VULVA 
By ELIZABETH HUNT, M.D., Ch.B. 


Third Edition Revised Royal Octavo 212 Pages, with 36 Illustrations and 19 Coloured Plates Cloth 
Price 25s, net (postage 9d.) 





25, Bloomsbury Way HENRY KIMPTON London, W.C.1 
Medical Book Department of HIRSCHFELD BROTHERS LIMITED 
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OUTSTANDING PUBLICATIONS OF 1948 


THE PRINCIPLES AND PRACTICE OF RECTAL SURGERY 


By W. B. GABRIEL, M.S. Lond., F.R.C.S. Eng. Fourth Edition. Thoroughly revised with |! coloured plates and 278 other illustrations 
{some in colour). Royal 8vo. 45s. net. Just published. 


A SHORT PRACTICE OF SURGERY 
By HAMILTON BAILEY, F.R.C.S. Eng., and R. J. MCNEILL LOVE, M.S. Lond., F.R.C.S. Eng. Eighth Edition in Five Parts. Not sold separately. 
52s. 6d. net. Profusely illustrated. Parts |, ll and Ill now ready. Other Parts at intervals of two to three months. 
THE ANATOMY OF THE EYE AND ORBIT 
Including the Central Connections, Development, and Comparative Anatomy of the Visual Apparatus 
z EUGENE WOLFF, M.B., B.S. Lond., F.R.C.S. Eng. Third Edition. With 323 illustrations (2! coloured) in plates and the text. Crown 4to. 
Ss. net. 
ABDOMINAL OPERATIONS 
By RODNEY H. MAINGOT, F.R.C.S. Eng. Second Edition. With 512 illustrations in the text and 16 coloured plates. Large Royal 8vo. 
84s. net. Just published. 
THE NATIONAL HEALTH SERVICE ACT, 1946 
Annotated together with various Orders and Regulations made thereunder 
By S. R. SPELLER, LL.B., of Lincoin’s Inn, Barrister-at-Law. Demy 8vo. 42s. net. 
COMMON SKIN DISEASES 
By A. C. ROXBURGH, M.D., F.R.C.P. Eighth Edition. With 8 coloured plates and 212 illustrations in the text. Demy 8vo. 21s. net ; 
postage 9d. Reprinted 1948. 
PRACTICAL HANDBOOK OF THE PATHOLOGY OF THE SKIN : 
An Introduction to the Histology, Pathology, Bacteriology and Mycology of the Skin, with special 
reference to Technique 
By J. M. H. MacLEOD, M.A., M.D., F.R.C.P., and |. MUENDE, M.R.C.P., M.B., B.S., B.Sc. Third Edition. With illustrations (27 coloured). 
Royal Bvo. 50s. net. Reprinted 1948, 
TREATMENT BY MANIPULATION IN GENERAL AND CONSULTING PRACTICE 
By A. G. TIMBRELL FISHER, M.C., F.R.C.S. Eng. Fifth Edition. With 126 illustrations. Demy 8vo. 25s. net; postage 9d. 
OBSTETRICS AND GYNACOLOGY 
A Synoptic Guide to Treatment 
By B. M. W. DOBBIE, M.A., M.B., O.M.R.E., F.R.C.S. With illustrations, Demy 8vo. 20s. net; postage 9d. 
MEDICAL EDUCATION 
By FFRANGCON ROBERTS, M.A.,M.D. Demy 8vo. 12s. éd. net ; postage 7d. 


BASIC PRINCIPLES OF VENTILATION AND HEATING 








By T. BEDFORD, D.Sc., Ph.D., M.I.Min.E., Member of Scientific Staff Medical Research Council, etc. With 123 illustrations. Demy 8vo. 
25s. net ; postage 9d. 

MINOR SURGERY 
By R. J. McNEILL LOVE, M.S. Lond., F.R.C.S. Eng. Third Edition. With numerous illustrations. Crown 8vo. 22s. 6d. net; postage 9d. 


TUBERCULOSIS IN YOUNG ADULTS 


Report on the Prophit Tuberculos s Survey) ree tt, 3 yy College of Physicians 
By M. DANIELS, M.D., D.P.H., F. RIDEHALGH, M.A., , B.Chir., M.R.C.P., and V. H. SPRINGETT, M.B., B.S. Including results of work 
done by |. M. HALL, M.B., B.S., M.R.C.P. With 18 mg Crown 4to. 30s. net; postage 9d. 
MILK PRODUCTS 
By WM. CLUNIE HARVEY, M.D., D.P.H., F.R.San.i., and HARRY HILL, F.R.San.!., A.M.I.S.E., F.S.1LA. Second Edition. With 80 illustrations. 
Royal 8vo. 30s. net ; postage 9d. 
PRACTICAL BACTERIOLOGY, HAMATOLOGY AND ANIMAL PARASITOLOGY 
Including Bacteriological Keys, Zoological Tables and Explanatory Clinical Notes 
By E. R. STITT, M.D., Sc.D., LL.D.,'P. W. CLOUGH, M.D., and S. E. BRANHAM, M.D., Ph.D., Sc.D. Tenth Edition. 
other illustrations. Large Bvo. 50s. net. 
HUMAN HISTOLOGY 
A Guide for Medical Students 
By E. R. A. COOPER, M.D., M.Sc. Second Edition. Foreword by F. WOOD JONES, F.R.S., F.R.C.S. 
trations in the text. Demy 8vo. 27s. 6d. net; postage 9d. 
PRACTICAL FOOD INSPECTION 
By C. R. A. MARTIN, F.R.San.1., A.M.1.S.E. 
Vol. 1: Meat Inspection. 138 illustrations by the Author. Demy 8vo. 18s. net; postage 9d. 
Vol. li! : Fish, Poultry and other Foods. 57 illustrations by the Author. Demy Bvo. 18s. net ; postage 9d. 
THE SERIES OF PLATES DESIGNED AS TESTS FOR COLOUR-BLINDNESS 
By Or. SHINOBU ISHIHARA. Reprinted from the Ninth Edition under Patent Office Licence. 32 plates with Instructions and Key. 
50s. net. Reprinted 1948. 
INFRA-RED IRRADIATION | 
By W. BEAUMONT, M.R.C.S. Eng., L.R.C.P. Lond. With a Foreword by Lord HORDER, K.C.V.O. Third Edition. 
Crown 8vo. 8s. 6d. net; postage 7d. 
BILHARZIAL CANCER 
Radiological Diagnosis and Treatment 


By M. A. AFIFI, M.R.C.S. Eng., L.R.C.P. Lond., D.M.R.E. Camb. With 60 illustrations, Demy 8vo, és. net; postage 9d. 


With plates and 


With 5 coloured plates and 257 iflus- 


With 32 illustrations. 





Lewis’s publications are obtainable of all Booksellers 





LONDON: H. K. LEWIS & Co. oe 136 GOWER STREET, W.C.! 


Telephone : EUSTON 4282 (5 lines) Established 1844 
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A NELSON MEDICAL PUBLICATION 
Just Published Revised Edition Pp. xiii -- 1202 44 Illustrations £6 6s. 


VIRUS DISEASES OF MAN 
By C. E. van ROOYEN, M.D., D.Sc. (Edin.), M.R.C.P. (London) 


Research Member and Professor of Virus Infection, University of Toronto 


and A. J. RHODES, M.D., F.R.C.P. (Edin.) 


Research Associute and Associate Professor of Virus Infection, University of Toronto 





SECTIONAL LIST OF CONTENTS 





1. Technique | 5. The Common Cold and Influenza 9. The Poliomyelitis Group 
2. Diseases of the Skin and Mucous 6. Virus Diseases of the Eye 10. Virus Meningitis 
Membranes 
3. Infective Fevers of Virus Origin 7. The Pneumonitis - Psittacosis - Lympho- 11. Diseases Characterised Chiefly by Encepha- 
granuloma Group litis, Encephalomyelitis or Myelitis 
4. Anthropoid-spread and Other Tropical 8. Rabies and Pseudo-rabies 12. Infective Hepatitis and Serum Jaundice 
Infections 





INDEX 20 PAGES 


Virus Diseases of Man is a comprehensive, authoritative book on the vitally important subject of virus 
infections. It contains a detailed study of twenty new viruses, discovered since 1940, in addition to a complete 
re-evaluation of every previously known virus. It supplies practical information for the practitioner, 
pathologist, bacteriologist, epidemiologist, pediatrician and health officer. 


Edinburgh « THOMAS NELSON AND SONS LTD. ¢ — London 











BUTTERWORTHS 
MODERN TRENDS SERIES 


These books consist of articles contributed by specialists 
of international repute dealing with up-to-the-minute 
advances and formative influences in their particular fields 






















MODERN TRENDS IN DERMATOLOGY MODERN TRENDS IN OPHTHALMOLOGY 
1948. Edited by R. M. B, MacKENNA, M.A.,_ M.D.» Second Series, 1948, Edited by ARNOLD SORSBY, M.D., 
F.R.C.P. Pp. xiv+410+Index. 32 Illustrations. 42s., by F.R . Pp. xix+557+Index. 172 Illustrations and Colour 
Post is. 3d. extra. Piates. 63s., by post Is. 6d. extra. 

* An important work . recommended with genuine enthu- 


“ One of the best books of the year. This beautifully produced 
volume will remain the standard reference volume for many 
years to come.’’—Medical Press. 


siasm to all derma atologists, established and embryo.” 
—The Practitioner. 


MODERN TRENDS IN PSYCHOLOGICAL 


‘MODERN TRENDS IN DIAGNOSTIC 
MEDICINE 

1948. Edited by NOEL G. HARRIS, M.D., F.R.C.P., RADIOLOGY 

D.P.M. Pp. x+439+ Index. 25 Illustrations. 50s., by 1948. Edited by J. W. McLAREN, M.A., M.R.C.S., L.R.C.P., 
post ls. 6d. extra. D.M.R.E. Pp. xx+444+-Index. 389 Illustrations. 60s., by 

* All schools of thought in psychiatry are given their place and Post ls. 6d. extra. 

careful balance is maintained . . . so that the present volume is ‘Should be read by anyone who wishes to make the best use 
very welcome. It can be recommended.” of the services of the X-ray department.” 


St. Thomas's Hospital Gazette. —Guy’s Hospital Gazette. 


MODERN TRENDS IN PUBLIC HEALTH MODERN TRENDS IN ORTHOPADICS 
1949. Bdited by ARTHUR MASSEY, C.B.E., M.D., D.P.H., 


1 5, 42 Illustrations. 50s., by post In preparation. Edited by Sir HARRY PLATT, M.D., M.S 
= oo i. seaidiebiaazceasasia : F.R.C.S. Pp. 500 approx., with Index and Illustrations. 











Complete Catalogue from : 


BUTTERWORTH & Co. (Publishers) LTD., BELL YARD, TEMPLE BAR, WC2 
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A SELECTION FROM OUR LIST 


STERILITY AND IMPAIRED FERTILITY 
By 
CEDRIC LANE-ROBERTS, C.V.O., M.S., F.R.C.S., F.R.C.O.G., Gynecological Surgeon, Royal Northern Hospital 
ALBERT SHARMAN, M.D., Ph.D., M.R.C.O.G., Senior Assistant Surgeon, Royal Samaritan Hospital for Women, Glasgow 
KENNETH WALKER, M.B.(Cantab.), F.R.C.S., F.1.C.S., Emeritus Surgeon, Royal Northern Hospital 
B. P. WIESNER, D.Sc., Ph.D., F.R.S.E., Consulting Biologist, Royal Northern Hospital 
MARY BARTON, M.B., B.S., First Assistant, Royal Free Hospital Fertility Clinic 


New 2nd Edition 








Pp. 424 96 illustrations 18 tables 24s. net 
RHEUMATISM AND SOFT TISSUE INJURIES POSTGRADUATE OBSTETRICS 
- By WILLIAM F. MENGERT, M.D., Professor and Chairman, 
By JAMES CYRIAX, M.D., B.Ch. (Cantab.) Physician to the Department of Obstetrics and Gynecology, Southwestern Medical 
Department of Physical Medicine, St. Thomas's Hospital College 
Pp. 410 208 illustrations 42s. net | Pp. 408 123 illustrations 25s. net 





New 2nd Edition 





SEX VARIANTS 

By GEORGE W. HENRY, M.D., Associate Professor Clinical Psychiatry, Cornell University Medical College, and Collaborating Specialists 

Pp. 1152 31 illustrations 40s. net 

List of Contents :—Foreword : Preface to One-Volume Edition : Introduction : Sample Family Chart: Part I. MEN A. Summaries of Case 

Studies—Bisexual Cases : Homosexual Cases : Narcissistic Cases. B. Case Studies—Bisexual Cases : Homosexual Cases: Narcissistic Cases : 
. Part Il. WOMEN A. Summaries of Case Studies—Bisexual Cases : Homosexual Cases : Narcissistic Cases. B. Case Studies—Bisexual Cases : 

Homosexual Cases: Narcissistic Cases. APPENDIX. Impressions: Masculinity-Feminity Tests: Physical Characteristics Suggesting 

Masculinity or Feminity : Anthropological Data : Internat Pelvic Measurements of Sex Variants : The Gynawcology of Homosexuality 





HAMISH HAMILTON MEDICAL BOOKS 


90 Great Russell Street, London, W.C.1 














THE SAFE LAXATIVE 


Constipation is a common cause of ill-health, and it is the concern 
of those who tend the sick to relieve their patients from this disorder. 


In this connection, ‘California Syrup of Figs’ perfectly meets the 
need for a safe yet efficacious aperient. Completely void of mineral 
or synthetic cathartics, it is corrective not purgative, and re-educates 
the bowel to normal function. 


Its pleasant taste and simplicity of dosage makes ‘California Syrup | 
of Figs’ the laxative of choice for young and old alike. 


______ ‘CALIFORNIA SYRUP OF FIGS’ 


1, WARPLE WAY, LONDON, W.3 
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| 
Activated Charcoal 


CARD AMAN 


in 








Powder or Tablet 





J. L. BRAGG LTD., 60 BEACONSFIELD ROAD, LONDON, N. I! | 











FROM 3rd JANUARY 


YOU 











EVERY DAY 


* 


Place an order with your usual bookstall or 

newsagent. The Times is the authoritative, 

accurate daily newspaper to which all classes 
of thoughtful people instinctively turn. 
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by mouth 


ALTHOUGH penicillin is the most effective of 
antibacterial agents, it has presented one dis- 
advantage ever since it came into clinical use. 
In mild infections especially, the practitioner 
has found it irksome to have to administer 
penicillin by injection. Penicillin Oral Tablets 
(Boots) have been prepared to overcome this 
difficulty. Each tablet is buffered with 1 G. 
of sodium citrate and contains 50,000 units of 
Calcium Penicillin. 


Packed in tubes of 10 tablets 


Pemenhin::” 
oral tablets 


50,000 UNITS 


Literature is available from Medical Department 


BOOTS PURE DRUG CO. LTD nore 
5.264 
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New Edition 


This booklet summarises _in- 

formation on the B Vitamins 
and indicates some of the 
many conditions in which 
Marmite is prescribed 


A copy will be sent 
free on request 


THE MARMITE FOOD EXTRACT CO. LTD 
35, SEETHING LANE, LONDON, E.C.3 
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or the | 
M eidbeas Prep, | } 
— Scte 


YEA RMI 
in mM ty EXTRACT 
dicing d D 
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PRE-NATAL DIET 


and the 


The normal functioning of the reproductive organs during 
pregnancy depends, among other things, upon an intake of 
vitamins and minerals. 

Medical opinion is gaining ground that an increased 
quantitative requirement for Vitamin B is indicated in late 
pregnancy and the early puerperium. Its administration 
during the period before childbirth has resulted in less 
vomiting and nausea and in marked improvement in the 
nutritional value of the breast milk. In order to assure 
the building of the foetal bones im utero and a supply of a 
necessary constituent of the breast secretions, the importance 
of calcium is also established. 

In Supavite Capsules the practitioner has at hand a com- 
bination of these and other essential vitamins and minerals 
in scientifically balanced form of particular value in 
maternity cases. 


SUPAVITE 


CAPSULES os 
THE ANGIER CHEMICAL CO. LTD., 86 CLERKENWELL RD., LONDON, E.C.! 


course of PREGNANCY 


The value of the constituents of ‘ Supavite’ in pregnancy 
may be summarised as follows: 


Vitamin A 
Assists growth. Anti-infective and anti-xerophthalmic. 
Vitamin B, 


Assists growth. Aids functions of the gastro-intestina! 
tract and the nervous system. 


Vitamin B, (G) 

Maintains nervous stability, healthy skin, Assists digestion. 
Vitamin C 

An adjuvant in lacteal secretions, 
Vitamin D 


Maintains calcium-phosphorus balance in the 
Mobilises bone-forming substances, 


Vitamin E 
The fertility or anti-sterility vitamin. 


blood. 


Nicotinam'de 
Essential for the health of the skin and alertness of th® 
rain. 

Iron 
For correcting tendency to anemia. 


Calcium 


An aid to formation of foetal skeleton and enrichment o! 
breast milk, 


Phosphorus 


Necessarv in general metabolism and the nutrition of 
the nervous system, 
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now available. . 


PARPANIT 


Hydrochloride of 1-phenyl-cyclopentane-1-carhoxylic acid diethylaminoethylester 


FOR THE TREATMENT OF EXTRA- 
PYRAMIDAL MOTOR DISTURBANCES 


Postencephalitic Parkinsonism, Paralysis agitans, 
Parkinsonian states due to degenerative processes 
(arteriosclerosis, intoxications, trauma) 











Supplied in tablet form in two strengths 


PARPANIT 0.00625 grammes, bottles of 100 and 500 
PARPANIT FORTE 0.05 gms., bottles of 50, 250 and 1,000 


PHARMACEUTICAL LABORATORIES GEIGY LTD 
NATIONAL PARSONAGE 
BUILDINGS MANCHESTER 3 



































| GREATER STABILITY 
| with *AVLON?’ brand 


~ CRYSTALLINE PENICILLIN POTASSIUM SALT 


| Pure crystalline potassium salt of penicillin—the most stable penicillin 
| | yet produced—is now available in Great Britain for the first time. 
{ 
{ 








Manufactured by Imperial Chemical [Pharmaceuticals] Ltd., this 
new potassium salt is much less hygroscopic than the sodium 
derivative, and can be exposed to a moist atmosphere for long 
periods without deterioration. It is particularly suitable for use 
in tropical climates. 

‘Avlon’ Crystalline Penicillin Potassium Salt is 

issued in vials of 0.1, 0.2, 0.5 and I mega unit. 


| IMPERIAL CHEMICAL [PHARMACEUTICALS] LIMITED 


















































(A subsidiary company of Imperial Chemical Industries Limited) MANCHESTER 
— er St OS hs rene PE ns __Ph.266 
— —_—— = = — 
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«WB» 
ADAPRIN asiers 


for the treatment and prevention of 
CHILBLAINS 


One ADAPRIN tablet taken three or four times daily usually effects relief 
within a short period and recurrence of the symptoms can generally be 
prevented by the administration of one, or two tablets per day. 
ADAPRIN is a combination of the Vitamin K analogue (Acetomenaph- 
thone 10 mgm.) and Vitamin PP (Nicotinamide 50 mgm.) in tablet form, 
suitable for the effective treatment and prevention of chilblains. ADAPRIN 
tablets are non-toxic and can be of additional value in counteracting any 
deficiency of Vitamin K or Vitamin PP in the patient’s diet. 


Detailed information available on request. 


WARD, BLENKINSOP & CO. LTD. 


6, HENRIETTA PLACE, LONDON, W.1 
Telephone : LANGHAM 3185 Telegrams : DUOCHEM, WESDO, LONDON 





























FELAMINE 


PURE CHOLIC ACID AND HEXAMINE. 


Through the stimulative action of the cholic acid component on 
the hepatic cellule, Felamine provides for the most efficacious non- 
surgical drainage of the gall-bladder. It is a true choleretic, activating 
hepatic cellular secretion’; increasing not only the volume of bile 
secreted but also the amount of all its constituents. The inclusion 


of hexamine aims at disinfection of the biliary passages. 


THE CLASSICAL CHOLAGOGUE AND BILIARY DISINFECTANT 





SANDOZ PRODUCUCTS LTD. 
134, Wigmore Street, London, W.| 
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In depressive states .. . 


the central nervous stimulant of choice 


N DEPRESSIVE conditions ‘ Dexedrine’ may 
be relied on to effect a remarkable improvement 

in mood and outlook, and to aid the patient in 
regaining a normal grip on life and living. . The 
striking preponderance of its central nervous effect 
over its weak peripheral activity makes ‘ Dexedrine’ 


® Available for 





virtually a single-action drug. Patients are ordinarily 
spared the disturbing consciousness of ‘ drug stim- 
ulation ’, and thus ‘ Dexedrine’ is especially suitable 
for the highly-strung, the emotionally unstable, 
convalescents, men and women undergoing the 
climacteric, and the aged. 


prescription in packs 
of 24 tablets. 


Samples and litera- 


ture on request. 
Da 








*‘-DEXED RIN E? T4zBLrTs 


(Each tablet contains 5 mg. dextro-amphetamine sulphate) 


MENLEY & JAMES LTD., 123 Coldharbour Lane, London, S.E.5 


FOR SMITH, KLINE & FRENCH INTERNATIONAL COMPANY, OWNER OF THE TRADE MARK 








The re-establishment of normal bowel flora in 


CHRONIC CONSTIPATION 


GOMETHING more than a good mineral 

oil emulsion is needed if the intestinal 
tract is to be cleared of those putrefactive 
and fermentative organisms always present 
in some degree where there is chronic con- 
stipation. Re - establishment 
of normal bowel flora is an 
important desideratum. 
Emulsion 
Lactobacillus 
Acidophilus 
fulfils this need. 
The vast numbers 
of viabl L. Acid- 
ophili which this 



















LUBRICATION PLUS DETOXICATION 


EMULSION 
LACTOBACILLUS 
ACIDOPHILUS 


unique emulsion contains gradually become 
re-established in their normal habitat and 
have a pronounced detoxicative effect. 
Proof of the superiority of E.L.A. is seen in 
the change brought about in the intestinal 
flora following its regular ad- 
ministration, and in the rapid 
clinical improvement in cases 
of chronic 
constipation. 


Bottles of 12 0z., 5/3 
net (price includes 
Purchase Tax and 
professional discount) 








ENDOCRINES — SPICER LTD., WATFORD, HERTS. Tel.: WATFORD 5284. 
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DE GUSTIBUS NON DISPUTANDUM 





EST (Pr.) 


Taste cannot be disputed 


The need for iron in cases of pregnancy and 
post-partum anaemia is generally recognised, 
yet the form in which it is given must depend 
on the individual needs of the patient. 

Taste cannot be disputed—but a prescription 
for only three ‘ Plastules’ daily will be found 
readily acceptable to the patient. They are 
easy to take and contain ferrous iron in 
semi-fluid form, sealed fresh in a_ gelatin 
capsule. Thus a rapid response without causing 


digestive upset is achieved. PLASTULES 
JOHN WYETH & BROTHER LIMITED seiner pit yw 
Clifton House, Euston Road, London, N.W.1 stomach, with liver ex- 


tract, and with folic acid. 


SSS fet) SSSSSSE 


ALUDROX - BEPLEX - ENDRINE - PETROLAGAR 
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CCLAN OWS 


ARMO-NOESTROL 


d 


ARMO-NOESTROL FORTE TABLETS 


Combining Dienoestrol and Phenobarbitone 
Indicated in Dysmenorrhcea and Menopausal Disorders 





Each Tablet contains :— 


ARMO-NOESTROL ARMO-NOESTROL FORTE 


DIENOESTROL 0-1! mg. DIENOESTROL 0:3 mg. 
PHENOBARBITONE 16 mg. PHENOBARBITONE 16 mg. 


Write for Literature to :— THE 


raestore: | lrmourLaboratories _...,,.2:7%:,... 


CLERKENWELL 9011 en 
LINDSEY STREET - LONDON - E-C:l 7 
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CROOKES 


Lacto-Calamine 


ACTO-CALAMINE is indicated in the treatment of many skin conditions 
LShich require a mildly antiseptic, gently stimulating and soothing 
agent. The list of such skin conditions includes: acne, various 
forms of dermatitis, eczema and urticaria, and the irritable skin rash 
accompanying such infections as chicken-pox, measles, and scarlet fever. 

Chapped skin, sore nipples, and persistent itching conditions, particu- 
larly around the anal and vaginal orifices, are often greatly benefited 
by Lacto-Calamine. 

In the nursery Lacto-Calamine is most useful for napkin and teething 
rashes. Minor skin blemishes can usually be cleared up by the correction 
of dietary indiscretions and deficiencies, and by the daily application of 
Lacto-Calamine. 

When desired, Lacto-Calamine may be used liberally and over prolonged 
periods without the appearance of any harmful effects to offset its bene- 
ficial action. 
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The high incidence of pathogenic 
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The efficacy of the local application of penicillin has been 
established by its use in the forms of powders, solutions, 
creams, and ointments. A new development is the introduction 
of Penicillin Nonad Tulle. This non-adherent sterilized gauze 
dressing of wide mesh is impregnated with an emulsifying base 
of soft paraffin and anhydrous lanoline, containing 1,000 
units of penicillin per gram. 


Submitted for trial in hospital practice, including special 
branches of surgery, Penicillin Nonad Tulle has been welcomed 
as a dressing for infected wounds and burns and for 
operation wounds, including those of eyes, ears, and nose, and 
those of skin-grafting. 
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CONSCIOUSNESS AND ITS DISTURBANCES 
CONSIDERED FROM THE NEUROLOGICAL ASPECT * 


J. Purpon MartTIN 
M.A., M.D. Belf., F.R.C.P. 

PHYSICIAN TO THE NATIONAL HOSPITAL FOR NERVOUS DISEASES, 
QUEEN SQUARE, LONDON ; NEUROLOGIST TO THE POSTGRADUATE 
MEDICAL SCHOOL OF LONDON 
“ Good Lord! What is man! for as simple he looks, 

All in all, he’s a problem must puzzle the devil.” 

ROBERT BuRNS. 

THE subject of consciousness is bound to he reviewed 
from time to time as new knowledge accrues, but the 
approach of the psychologist to it and that of the 
neurologist, medical or surgical, are strikingly different. 
The psychologist is concerned largely with introspection, 
with abstract ideas treated by philosophic argument, 
and seems perhaps to us to be under a certain sub- 
servience to words. The neurologist is concerned with 
abnormal appearances and failures of reactions. The 
psychologist starts with consciousness and proceeds 
to analyse it. The neurologist is apt to start with 
unconsciousness and, in the traditional neurological 
fashion, to try to make deductions about the normal 
from the abnormal. 

William James (1893) said that everyone knew what 
consciousness was until he tried to define it, and 
no definition that has been given is completely satis- 
factory. I use the word to mean a sense of awareness 
of self and the environment, well knowing that this 
definition begs many questions. 

Awareness of self and of the environment does not 
connote that the state of consciousness has two parts, 
one of self and one of the environment, for the environ- 
ment is obviously in relation to self and inseparable 
from it. Awareness of self, however, requires a little 
further consideration. It is not merely that | am aware 
of myself as a person whose presence and activities are 
visible to the outside world, but also I have a feeling 
that ‘‘ I’ am aware, that I know that I am, and that I see 
and feel and act. This feeling (‘‘ 1, the knower’’) consti- 
tutes “‘ the very self,” as Hughlings Jackson (1925) put it. 

Without going into any philosophical subtleties it is 
not difficult to see where the psychologist’s difficulty 
in definition lies. ‘‘ Know” is a transitive verb, and 
I cannot know (or be aware) without knowing (or being 
aware of) something—there must be a subject (I the 
knower) and an object : 

know my bodily self, 
my environment 


I or 
am aware of certain qualities in my mental self 


We can elaborate the objective side of this scheme. 
It is the subjective side, ‘“‘ I, the knower,” that is so 
elusive, because anything I know about him will go to 
the objective side of the scheme. Kant taught that it 
(subjective censciousness) “‘ does not reveal itself but 
only its objects. So far as our mental states are known 
at all, they are known objectively as we know outside 
bodies . . . they are objects of consciousness.” We, 
as practical people, cannot help thinking that this 
sharp distinction between subjective and objective is 
partly a matter of language and syntax, and that it 
should be possible to find a formula which avoids the 
apparent antithesis. William James attempted to find 
such a formula; and, though the subject is age-old and 
obviously fundamental for psychology, a simplified 
conception of consciousness merely as a state of aware- 
ness dates only from his time. For William James 
subjective consciousness became merely “ the stream of 
thought ” or “‘ thought goes on.”’. Subjective conscious- 





* The Lumleian lectures for 1947 delivered at. the Royal College of 
Physicians of London on April 15 and 17, 1947 (slightly 
abbreviated). 
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ness “‘ is the name of a nonentity and has no right to a 
place among first principles.”’ Bertrand Russell (1946) 
says that on this ground alone James deserves a high 
place among philosophers. To regard consciousness as 
a state of awareness is certainly serviceable in medicine 
but we must not entirely overlook the subject-object 
relationship implied in the word ‘‘ awareness.” 

The neurologist’s approach is objective, and strictly 
we cannot know that another being has an awareness 
of himself and his environment ; but as practical men 
and physicians we know that all men are formed on the 
same pattern, and their behaviour and conversation 
confirm our belief that they have the same feelings of 
awareness as ourselves, and in studying them we can 
study consciousness. In general we can be confident 
that the subjective and objective approaches bring us 
into the same territory, but at the margins our fields 
do not quite correspond. In some directions the 
neurologist is apt to apply the word ‘“‘ consciousness ” 
too widely. Contrasting it with unconsciousness, which 
usually denotes a state below sleep, a state of unreactive- 
ness, we sometimes use “ consciousness ” to denote merely 
a state of wakefulness. A baby a few weeks old has prob- 
ably no awareness of self; yet the words “ conscious ” 
and “‘ unconscious ”’ are used in regard to it, and even in 
regard to young animals, such as puppies: This wake- 
fulness is very close to William James’s “ thought goes 
on.” But there are states of automatism and _ post- 
traumatic excitement which are also states of wakefulness 
with deficient, if any, awareness ; yet we do not say that 
the patient in automatism is’ ‘‘ conscious.” Hence we 
are not consistent in our use of the word. The incon- 
sistency, however, is verbal—i.e., at the boundaries 
our usage does not exactly conform to the dictionary 
meaning of the word. These margins of the field of 
consciousness are in general not accessible to the psycho- 
logist, though Freud’s methods, hypnotism, and other 
techniques enable him now to range nearer to them 
than formerly. 

As neurologists we are concerned with the states in 
which we find our patients: whether or not they seem 
to have that awareness of themselves and the environ- 
ment which the normal perso: “ems to have, and if not, 
how they differ from the : + ial. We are concerned 
with the ways in which they ‘y1ae unconscious, and 
with the lesions, especially the sites of the lesions, which 
seem to be responsible for the loss or disturbance of 
consciousness. When consciousness is disturbed the 
analysis of symptoms is difficult, and various states and 
phenomena still await elucidation; but in the last 
twenty-five years we have learnt to recognise certain 
disturbances of a kind previously unsuspected, to which 
I must make reference. 


States of Consciousness 


Allowing for marginal overlap we can divide the 
states of consciousness in which we observe our patients 
into four groups: (1) the normal condition, in which the 
person is responsive and reacts to psychological stimuli 
and indicates by his behaviour and conversation that 
he has the same awareness of himself and his environ- 
ment as ourselves ; (2) sleep, a condition of inactivity 
from which he can be roused and resumes his normal state ; 
(3) a state of unconsciousness in which he appears to be 
deeply asleep but cannot be roused to normal conscious- 
ness; and (4) a much less common state, or group of 
states, in which the patient is awake and active but 
gives evidence that he is not completely, if at all, aware 
of himself and his doings, and of which he has no 
recollection afterwards ; such are the states presented 
by certain epileptic equivalents, postepileptic automa- 
tism, and post-traumatic excitement ; probably delirium 
belongs also to this group. 


A 
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NORMAL CONSCIOUSNESS 


*The normal state may fluctuate in the course of the 
day within a wide range, from intense attentiveness to 
drowsiness or to deep abstraction of thought with 
greatly reduced awareness of self and of much of the 
environment. It must vary from one person to another, 
for the stolid and stupid person cannot have the same 
average degree of awareness as the alert, intelligent, 
and cultured person who is aware of so many more 
things with such greater intensity. It may vary also 
with the mental “ depth” of the individual. We may 
admit also a hypernormal state, a manic awareness of 
every detail of the environment. 

SLEEP 

Sleep is a buffer state between consciousness and 
unconsciousness ; it is a state of unconsciousness into 
which the messengers of consciousness can penetrate. 
It is bounded on the hither side by a belt of breken 
country which Sir Thomas Browne called ‘‘ the drowsy 
approaches of sleep,” and beyond that it extends just 
as far as consciousness can exert its influence. Beyond 
that curtain is unconsciousness. A person in sleep, if 
not disturbed, gives little evidence of being aware of 
himself and his environment. Theory postulates that 
some kind of barrier is erected which impedes the passage 
of the impulses roused by the numerous stimuli from the 
environment and prevents them from reaching his 
higher cerebral centres. But the gate is easily crashed, 
and if he is not deep in sleep he can be quickly recalled 
to consciousness by a slightly unusual stimulus, such as 
a shake or a noise. If he is deep in sleep, away towards 
the boundary of unconsciousness, he is much less 
responsive to the call of consciousness. Moreover the 
gate-keeper is conditioned or perhaps the higher centres 
are conditioned, so that an accustomed stimulus, though 
of considerable intensity, will not recall the sleeper to 
consciousness, but a lesser unaccustomed one may do 
8o, or the cry of the child with its appeal to emotion, may 
bring back the mother from sleep when many louder 
noises are neglected. It is this subordination to con- 
sciousness, this liability of the sleeper to be recalled at 
a moment’s notice to consciousness, that distinguishes and 
demarcates sleep from unconsciousness. 

Delicate and elegant confirmation of some of these 
effects has been given by the electro-encephalograph, 
which records the periodic changes of potential, or 
discharges from cell groups, of the cerebral cortex. 
When afferent impulses of one of the sensory receiving 
areas of the brain are minimised—e.g., in the visual areas 
when the eyes are closed—the ehanges of potential 
in that cortical area become synchronous, and a much 
stronger and more rhythmical record is obtained—the 
so-called alpha rhythm—having a frequency of about 
10 per sec. Records similar to those obtained with pad 
electrodes placed on the scalp can be obtained with needle 
electrodes placed directly on the ‘cortex of the brain, 
and there is little doubt that they are those of an electrical 
element of the metabolism of cortical cells in activity. 
Now the records obtained from people asleep differ 
much from those from the same people awake. The 
records from people who are deeply anzxsthetised, or are 
in coma from any other cause, are different again. 
Accounts of these were published by Davis et al. (1938) 
and Loomis et al. (1938) and have been amply confirmed 
since. When a person with electrodes fastened on his 
scalp becomes very drowsy, the alpha rhythm becomes 
less regular; and, as light sleep comes on, it becomes 
interrupted here and there where waves have fallen out. 
As sleep deepens, the alpha rhythm ceases and waves of 
a frequency of about 6 per sec. appear; in very deep 
sleep these disappear in turn and long slow waves at the 
rate of 2 per sec. are seen. In deep narcosis even these 


cease and little or no electrical activity can be detected. 
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To revert, however, to natural sleep, Loomis et al. 
(1938) showed by electro-encephalography that the 
sleeper is sensitive to stimuli from his environment and 
even though he may not waken he nevertheless dis- 
criminates between different kinds of stimuli. In a 
particular instance traffic noises outside the house had 
no effect on the electro-encephalogram of a sleeping 
person, but a slight noise in or near his room—the snap 
of an electric-light switch—would change the record 
towards the waking type. If after such a stimulus the 
sleeper does not waken, the sleeping type of rhythm is 
resumed ; but, if he wakens, the normal rapid alpha 
rhythm is instantly restored. 

Dreaming is another alteration within the sleeping 
state, and the occurrence of dreams in response to 
touch and other stimuli is further evidence that the 
sleeper is not completely insensitive to this environment, 
even though the stimuli may be misinterpreted or 
perhaps deliberately given an altered significance. 
Moreover dreams leave their own icpression in memory 
which may afterwards be recalica, but in the state of 
unconsciousness no impression, so far as we know, 
is left. 

COMA 

Ordinarily in disease unconsciousness is entered by 
way of sleep, and emergence is by the same route. 
With epilepsy and trauma the entrance is otherwise, 
but the emergence usually appears to be through sleep. 
For the artificial unconsciousness of anesthesia also 
entrance and return are through sleep. 

The outstanding fact about the unconscious patient 
is that he cannot be roused to consciousness. If he 
is not far beyond the curtain he responds in various ways 
to physical stimuli; he moves or grunts and perhaps 
even raises his hand to rub a part pricked ; in certain 
instances he may be very resistant and irritable; but 
he cannot be recalled to consciousness. If he responds 
to small stimuli by grimaces or other movements, it 
may seem that strong stimuli would recall him to 
consciousness, but they do not do so. Though sensitive 
to physical stimuli he remains obstinately unconscious ; 
he gives no evidence subsequently that his mind was 
aware of the disturbance. To psychological stimuli 
he usually shows no response, but in some instances he 
may be roused to utter his name in answer to a loud 
question ; but he answers like a man asleep and has no 
recollection of it afterwards. As in deep sleep, the 
plantar reflexes are extensor, showing a deficiency 
of activity in the controlling motor centres. 

The electro-encephalogram of coma has already been 
referred to. If coma deepens and the patient passes 
towards death, the electrical activity becomes less and 
less. In some conditions of unconsciousness where the 
patient is irritable and mobile the record reveals much 
irregular electrical activity in the cerebral cortex, but it 
seems likely that these cases belong more truly to the next 
group. 

UNCONSCIOUSNESS OF EPILEPSY, &C. 

There is another unconsciousness which has nothing 
to do with sleep. In Jacksonian epilepsy the attack 
begins with a local convulsion, the outward manifesta- 
tion of abnormal discharge in a restricted area of cerebral 
cortex. As the convulsion spreads, the patient becomes 
unconscious ; usually he becomes unconscious by the 
time the convulsion involves the whole of one half of the 
body, and certainly by the time it shows any extension 
to the other half. Unconsciousness is reached through 
convulsion, or perhaps we may say through phenomena 
of abnormal cortical discharge—i.e., by way of an 
irregularity or perversion of cortical function. In the 
major epileptic fit unconsciousness is associated with 
the same kind of disturbance (though it is possible that 
this is not primary), and in petit mal we have every 
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reason to believe that the unconsciousness has essentially 
the same basis. There is a whole group of conditions 
of the nature of automatism in which we suppose the 
highest cerebral functions are temporarily abolished 
as the result of a similar process, and in some of these, 
though memory is temporarily abrogated, the disturbance 
of consciousness may be partial—the patient’s conduct 
may reveal that he is not completely unaware of himself 
and his environment. 

One of my patients during his period of automatism, for 
which he had complete amnesia, invariably complained of a 
pain at the back of his head (from which he also suffered at 
other times), thus showing that he had an awareness of his 
body, and his behaviour displayed considerable awareness 
of his environment too. : 
Also belonging obviously to this group are partial dis- 
turbances of consciousness associated with those incidents 
which we call sensory fits—incidents in which hallucina- 
tions of sight or hearing, taste, smell, or common sensa- 
tion are provoked by discharges in the corresponding 
sensory systems. Finally, in some of the conditions of 
post-traumatic automatism and post-traumatic excite- 
ment it is evident that the disturbances of consciousness 
have no relation to sleep, and while it would be going 
too far to assert that they have an exactly similar basis 
to the conditions I have been referring to, that is, at 
least, a reasonable surmise. 





Consciousness and the Electro-encephalogram 


The electro-encephalograph records periodic changes 
in the electric potential of cerebral cells, and it seems that 
these must represent a periodicity in their metabolism. 
Similar records can be obtained with needle electrodes 
placed directly on the cortex, and there is no doubt that 
they arise from the cortex itself. Moreover, Dusser de 
Barrenne and McCulloch (1941) found that the three 
layers of cortex external to the layer of large pyramidal 
cells could be removed by thermocoagulation without 
any considerable effect on the electrocorticogram ; 
hence the rhythm is due to, or at any rate dominated 
by, the three deeper layers. 

In referring to sleep I mentioned that the alpha rhythm 
could be obtained from the occipital cortex of a patient 
in a normal state of wakefulness, whereas in deep sleep 
and coma it was abolished and replaced by long slow 
waves, and, in general, the normal state of wakefulness 
is characterised by fast rhythms. It would, however, 
be premature to conclude that consciousness and fast 
rhythms are inevitably associated. Indeed this is not so. 
Under certain anesthetics, especially in light ether 
anesthesia, fast rhythm persists while the patient is 
unconscious, and the same obtains in animals under 
light aniesthesia with various barbiturates. It is this 
last fact which has made possible much of the experi- 
mental work on the _ electrocorticogram.: We can, 
however, say that, in the absence of anesthetics and 
certain drugs, there is a close association between the 
alpha rhythm and normal wakefulness. 

While the unconsciousness that is beyond sleep is asso- 
ciated with the depressed cortical activity indicated by 
long slow waves at 2 per sec., the unconsciousness 
related to epileptic phenomena is usually associated 
with excessive and irregular electrical cortical activity 
—e.g., during an epileptic fit or petit mal. We may 
perhaps put alongside this the unconsciousness in the 
excited stage of ether anzsthesia. If an _ electrical 
record could be obtained in a patient unconscious in a 
state of post-traumatic excitement, probably exaggerated 
rapid potential changes would also be disclosed. The 
two different kinds of departure from the normal electro- 
encephalogram with which unconsciousness is associated 
are both seen in relation to an epileptic fit, because the 
unconsciousness at the onset is usually accompanied 
by excessive and irregular cortical electric changes, 


but the continuing unconsciousness after the fit is 
associated with an extinction or profound depression 
of electrical rhythms. 

I may refer at this stage to another observation of 
electro-encephalography which is of the greatest import- 
ance for our subject. It was found by Lewy and 
Gammon (1938) that, when fibres passing between the 
tha’ ymus and the cortex of a cat were experimentally 
divided in the internal capsule the electric activity of the 
corresponding area of cortex was practically abolished. 
This phenomenon was subsequently studied in greater 
detail by Dusser de Barrenne and McCulloch (1941), who 
found in experiments on animals that the rhythmic 
electrical changes of any area of sensory cortex were at 
once abolished if it was undercut so as to divide its 
connexions with the thalamus and its other descending 
fibres. So long as these were intact, the portion of 
cortex might be isolated (by making encircling cuts 
round the area) without interfering with its electrical 
activity, and destruction of all the rest of the cortex 
made no difference to the electrocorticogram of the 
selected area. Whether this obtains also in the human 
brain, where the association tracts are so much more 
important, has not yet to my knowledge been determined, 
but from other evidence we know that the dependence 
of the cortex on the thalamus is so great that it probably 
does obtain. 

In a recent case at the National Hospital in which a patient 
had a tumour in his right thalamus, with severe loss of postural 
sensation on the left half of the body, the electro-encephalo- 
gram from the right parietal lobes consisted of the long slow 
waves characteristic of sleep and indicating greatly depressed 
activity. 

Division of corticothalamic connexions has a similar 
effect on the sensory nucleus of the thalamus, the 
electrical activity of its corresponding portion being 
greatly and permanently diminished. 

The whole significance of these findings is not yet clear. 
Perhaps depression of the activity of cells, consequent 
upon division of their axons, largely explains it, but 
it is clear that intervention between the thalamus and the 
cortex to all intents abolishes the activity of the cortical 
area concerned. 


‘* The Seat of Consciousness ”’ 

Is there any part of the brain with whose activity 
consciousness is particularly associated? In the time 
of Galen conseiousness dwelt in the lateral ventricles ; 
when these Lumleian lectures were instituted, its home 
was in the pineal body or in the corpus striatum ; since 
the time of Hughlings Jackson and Ferrier it has generally 
been accepted that. consciousness depends on activity 
of the cerebral cortex, but to some the evidence has not 
been perfectly convincing. Jefferson (1942) has lately 
expressed his belief that consciousness (“‘ except in the 
widest psychological connotation ’’) has very little to do 
with superficial grey matter ; that it is a primary fune- 
tion located in the more ancient parts of the brain—in 
the hypothalamus, possibly in the basal ganglia and in 
the brain stem. In my experience there are three sites 
where local lesions cause severe disturbance of conscious- 
ness as an outstanding symptom : (1) the hypothalamus ; 
(2) the upper half of the brain stem ; and (3) the cerebral 
cortex. 

THE HYPOTHALAMUS 

Since Cushing first described pathological sleep as 
one of the symptoms of pituitary tumours it has been 
known that lesions in this area may give rise to profound 
disturbances of consciousness, and many instances have 
been recorded. Jefferson (1944) has described a case 
in which the cause of unconsciousness and death seemed 
to be merely a clot of blood filling the hypothalamus. 
There is also much experimental work which indicates 
that this area exercises a control over sleep and waking. 

A2 ; 
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The sleep that occurs in the clinical cases is to outward 
appearances the same as normal sleep, but it is liable 
to pass into coma and on into death. Many such cases 
have been recorded. 

Walter et al. (1939) described a case of a tumour of the 
hypothalamus with prolonged coma in which they studied 
the electro-encephalographic features. They found that 
the electrical potential changes were uniform over al] parts 
of the head and were everywhere the slow (2 per sec.) waves 
characteristic of deep natural sleep. The more rapid rhythms 
had everywhere disappeared, and there was no suggestion 
of any local variations of the electrical activity over the 
hemi: pheres. 

Obrador Alca!de (1943) has found experimentally that a 

lesion at the base of the hypothalamus in an animal under 
‘ Nembutal’ anesthesia at once abolishes the spontaneous 
electrical activity over the whole cerebral cortex. 
Are we to conclude that here is the seat of consciousness— 
here is surely the hiding place of the elusive ego? Let 
us consider the matter a little further. Both in the 
clinical and in the experimental case we have a general 
effect—uniform over the whole cortex—produced by a 
local lesion. Almost all that we know otherwise of the 
hypothalamus is that it has a control over vegetative 
fynetions—water metabolism, sugar metabolism, heat 
regulation, and the like. If water metabolism is disturbed 
by a lesion of the hypothalamus, are we to say that the 
hypothalamus is the seat of water metabolism? We 
know that it-is not. 1s it the site of heating and cooling ? 
Of course not. 

By analogy is it not most likely that the influence 
of the hypothalamus on the electrical and other activity 
of the cerebral cortex is also vegetative—i.e., to maintain 
the metabolism of the cells and see that energy is provided 
for cortical activity ? There is considerable evidence 
that the hypothalamus has such a function. If so, the 
effect of lesions of this portion of the brain on conscious- 
ness may be a consequence of their effect on the activity 
of the cerebral cortex, and we would be no more justified 
in describing it as the seat of consciousness than as the 
seat of water metabolism. At any rate let us take note 
of the fact that it has this influence on the cerebral cortex. 


THE BRAIN STEM 

If we study a series of cases with progressive lesions 
in the lower parts of the central nervous system, we find 
that as long as the lesion is in the spinal cord or the 
lower half of the -brain stem the consequent signs and 
symptoms are those which result from the disturbances 
of function of the local structures and the long tracts— 
assuming that shock is not an important factor. But 
when the lesion is as high as the middle of the pons an 
effect of a more general and entirely different order may 
appear in that the patient becomes first drowsy, then 
unrousable and passes on through deepening coma to 
death. 

Some years ago I had under my care at the National 
Hospital a woman of 56 who was admitted with a 
disturbance of sensation down the left side of her body, 
a weakness of the right side of her face, and a loss of 
the lateral movements of her eyes. These last two 
signs accurately indicated the level of her lesion at the 
middle of the pons, and her loss of sensation showed 
that it had affected the median fillet on the right side. 

The manner of onset of her symptoms suggested that she 
had asl w cerebral hemorrhage, and in the next ten days 
the lesion evidently spreed to involve the median fillet on the 
other side, because she then lost sensation on the whole of the 
right side also. She had been drowsy from the time she came 
in; but, when both sides had become anesthetic, it became 
impossible to keep her awake. She had become deaf too, and 
so, when she closed her eyes, all her channels of reception 
of impressions from without were interrupted, except her 
sense of smell, and I am afraid it did not occur to us to make 
much use of that. 

In these circumstances she fell into a deep sleep ; and, even 
when we raised her eyelids, she did not rouse properly, and 
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in the course of a few days of gradually deepening coma 
she died. After death the diagnosis was fully confirmed. 
She had, at the level of the middle of the pons, a hemorrhage. 
which had spread horizontally to involve the whole of the 
median fillet on each side and the adjacent lateral fillets. 
and other auditory structures, as well as the 6th nuclei and 
the right facial nerve. All the anterior part of the pons, 
including the pyramidal bundles, was intact. 

Now why did this patient pass into coma ? Nostructure 
that is individually vital, so far as we know, was involved. 
Much the most important structures affected were the 
median fillets, and because of the interruption of both of 
them at this level the patient must have been completely 
deprived of awareness of her body. She had lost hearing, 
but .vision was left to her to maintain contact with the 
outside world; nevertheless, we found it impossible 
even by keeping her eyes open to bring her back to 
consciousness, and I have had the same experience 
with other similar cases. Can it be that an awareness 
of the body is essential for consciousness ? 

There is a site here in the upper pons and mid-brain 
at which a relatively small lesion may interrupt all the 
afferent tracts except the visual and olfactory path- 
ways. At a lower level hearing will be left intact, and 
slightly lower still sensation from the important face and 
mouth areas will persist. 

Various experimental findings confirm the view takeu 
of this case. Bremer (1936, 1937) found that, afte: 
division of the brain -stem at the mid-brain level, 
animals passed into coma, with electro-encephalograms 
typical of very deep sleep. When the transection was 
below the pons, leaving the auditory nerves intact, 
the sleep was less deep, the animals occasionally roused 
slightly, and at such times rapid rhythms were recorded 
in the electro-encephalograms. Moreover, when an 
animal thus operated on was “‘ asleep,’’ noises would cause 
changes in the electro-encephalogram, with the appear- 
ance of fast rhythms not only in the temporal auditory 
areas but also to some extent over other parts of the 
brain. (This is not to say that the animal was conscious 
of the noise.) Lewy and Gammon (1938) also found that 
the electrical activity of the cortex of the cat under 
nembutal anesthesia was abolished by section of the 
mid-brain, and they deduced that the spontaneous 
rhythm in thé cortex depended on intact sensory path- 
ways. They also found in other animals that, when the 
electrical activity of the cortex was abolished by deeper 
anesthesia, stimulation of the sensory tracts ih the 
brain stem would arouse bursts of rhythmical activity 
in the cortex lasting some minutes and resembling normal 
activity. 

The evidence is strong that, if nearly all the sensory 
pathways are interrupted, the activity of the cortex is 
greatly depressed or abolished, and we may have to 
infer that it is for this reason that a lesion in the pons 
or in the mid-brain may cause unconsciousness, because 
we do not know of any structure in this region that 
presides in any more specific way over consciousness. 


THE CEREBRAL CORTEX 

Negative or paralysing lesions in the cortex must be 
very extensive to cause unconsciousness, and many are 
not of much value for our argument because they may 
produce indirect effects on other parts of the brain also. 
Many lesions in the cerebral hemispheres may disturb 
cortical function extensively by interfering with thalamo- 
cortical connexions; but often in such cases there are 
confusing faetors such as raised intracranial pressure 
and shock which may have their own effects on 
consciousness. . 

So far as paralysing lesions go, some of the relatively 
serviceable cases for our purpose are to be found among 
the cases of subdural “hematoma. The hematoma is 
a membranous envelope containing altered blood which 
overlies the cortex and gradually enlarges. It does not 
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directly involve any cerebral structure, wail in most 
instances it does not cause any considerable rise of 
intracranial pressure. These hematomas become very 
extensive and are often bilateral, and in nearly all cases 
drowsiness is an outstanding symptom and periods of 
coma are common. Such symptoms may develop when 
no abnormal motor phenomena can be detected. 

A man had severe headaches for several months and during 
that time had become gradually less active and liable to 
periods of drowsiness. Then he began to sleep for considerable 
parts of the day, and there were times when his wife was 
unable to rouse him. He was usually at his best during the 
afternoon and was then free from headache and mentally clear. 
Later, when he was under observation in a nursing-home, 
he remained in a stuporose condition most of the time, but 
still answers could usually be obtained from him. Finally 
he remained unconscious a whole day and died that evening. 
Post mortem a moderately large subdural hematoma over the 
convexity of the right cerebral hemisphere and a small one 
on the left side were found. 

The symptoms in such cases seem to be attributable to 
the direct. effect of the pressure of the haematoma on 
an extensive area of cortex, because if this is removed 
their relief is immediate. I have twice had the experi- 
ence of seeing a patient, taken stuporose into the 
theatre, wake up on the operating-table as the contents 
of the hematoma flowed out through a burr hole. 
However, even these cases are not free from objection 
by those who believe that the seat of consciousness is at 
a lower level. 

Better evidence of the effect of disturbances of 
the cortex on consciousness is provided by lesions of 
the irritative or discharging type. The argument that 
Hughlings Jackson brought forward depended on the 
association between disturbance of consciousness and 
fits which, as he had shown, were consequent on cortical 
lesions. Loss of consciousness might occur in a fit 
either before the spreading excitation reached the motor 
areas or after the motor area had been for some bce ao 
or more in a state of abnormal discharge. A typica 
passage is as follows : 

‘ To lose consciousness is to lose the use of the most special 
of all nervous processes whatsoever. Now, one of the many 
ways in which the use of them may be lost is by their being 
the seat of an epileptic discharge. It will be temporarily 
lost during every discharge . . . just as the use of an arm is lost 
during the severe spasm of its muscles, . . . If the discharge be 
slight there may be, as appears, loss of consciousness only. 
This is so in very slight cases of petit mal. If it be strong the 
discharge spreads from these very highest centres to lower 
centres . . . with which they are, therefore continuous ; 
there is loss of consciousness followed by convulsion.” 

The loss of consciousness continuing after the fit he 
attributed to exhaustion of cortical centres by discharge. 

These ideas of Jackson’s have all been confirmed in 
a remarkable way by the electro-encephalograph ; it 
reveals not only widespread cortical discharge at the time 
of a fit but also widespread momentary discharges 
associated with the transitory unconsciousness of petit 
inal. After a fit-there is a period of extinction of the 
cortical electrical activity, which may last fifteen or 
twenty minutes. 

These observations indicate that in epileptic conditions 
associated with unconsciousness there is disturbance 
of the cortex over a wide area, but Jackson’s evidence 
from local discharging lesions was perhaps more 
important. If abnormal discharges are localised to an 
area having a sensory function and relatively isolated— 
e.g., in one temporal lobe—the patient experiences a 
hallucination but does not altogether lose his ‘‘ normal ”’ 
consciousness. In a case of temporal-lobe fits the 
patient has usually a formed visual hallucination accom- 
panied or preceded by a sensation of taste or smell— 
i.e., instead of seeing merely flashes or balls of fire, 
as he may with occipital discharges, he sees formed 
objects, often people, or a whole scene. One of my 


DR. MARTIN : CONSCIOUSNESS AND ITS DISTURBANCES 


{[san. |, 1949 5 
pationte said that | in the attack ‘ “my mind seamed to 
move sideways.” By this I think he meant that he 
suddenly seemed to see a new environment though he 
knew that his body had not moved—i.e., he was still 
partly aware of the ‘“‘old’’ environment. In other 
words he had a kind of double consciousness—one part 
true and the other false—or, as Hughlings Jackson put 
it, “‘a mental diplopia.”” The patient’s wife said that 
at the time of such a turn he seemed “ vacant,’ and we 
know that in such cases there is an impairment of 
general consciousness, an impairment of the aware 
ness of self and the environment. Jackson recognised 
these disturbances as focal fits, and he had shown that 
the lesions with which such attacks were associated 
involved the cerebral cortex. 

Judging them from the evidence of cases ef different 
kinds of organic lesions the relation of cortical disturb- 
ance to consciousness seems to be such that: (1) a 
lesion causing widespread depression of cortical fune- 
tion is associated with unconsciousness or drowsiness ; 
(2) widespread interference with cortical activity by 
irregular discharges is associated with unconsciousness ; 
and (3) focal disturbance of cortical activity by localised 
irregular discharges is associated with partial disturbance 
of consciousness. 

The scheme which we see developing seems to show 
consciousness depending on'some activity of the cerebral 
cortex, an activity more or less parallel to, but we cannot 
say identical with, that which produces the alpha 
rhythm—an activity which lapses when the function of 
the hypothalamus is seriously impaired, and which 
lapses also if the sensory tracts in the upper half of the 
brain stem are interrupted. We have not seen any 
indication that there is any localised area or focus with 
which it is peculiarly associated. In fact the weight of 
evidence is undoubtedly the other way, and suggests 
that the whole cortex shares in this pacticular activity. 
It must not be supposed that, because an area of cortex 
is regarded as being primarily concerned with some 
sensory or even motor function, it is any the less 
concerned with consciousness. 

But our surgeons now remove large areas of cortex 
and say that they observe little change in consciousness. 
Jefferson (1942) reported on 118 cases of lobectomy per- 
formed by himself alone, and his total is doubtless 
considerably higher by now. About 60% of these were 
removals of one or other frontal lobe, and one of the 
earliest was a case of mine. Also, the operation of 
leucotomy, which is in full fashion, consists in the 
division of the frontal thalamocortical connexions on 
both sides, and must have the effect of abolishing or 
greatly reducing the activity of extensive areas of 
frontal cortex. 

The surgeons, and in fact all of us, are impressed by 
the slightness: of the ill effects resulting from these 
procedures. That is not to say, however, that there 
are no mental symptoms and no change in consciousness, 
and certainly the persistence of consciousness after 
removal of a portion of the cortex (in no case more than 
a tenth) does not justify the argument that consciousness 
has very little to do with the superficial grey matter. 

It is obviously important that we should learn from 
the more pronounced cases to identify the lesser changes 
that occur in others, so let us see what they are. 

I mentioned earlier the quality of “ depth ’’ of mind— 
an imprecise term perhaps, but one which is capable 
of very fair definition, as we recall from Hazlitt’s (1826) 
essay on the subject. There are depth of thought and 
depth of feeling; and, while we are concerned here 
with the former any alteration always seems to involve 
the latter as well. Depth is that quality by virtue of 
which a psychological stimulus arouses a large number 
of associations in the mind, many of them of an abstract 
or general character, and it must depend on richness of 
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néuronal connexions. Depth is often associated with 
a. certain ‘slowness, and superficiality with an undue 
quickness of response. 

Now I should say that the most constant and evident 
change resulting from frontal lobectomy or from leuco- 
tomy was an impairment of this quality of ‘ depth” 
of mind or thought. But this is accompanied, especially 
in the psychiatric cases, by a pronounced diminution 
of the consciousness of self, and a relief of obsessional 
preoccupations and of morbid depression. $ 

It seems to me that this loss of depth of mind and 
diminution of the consciousness of self are not unrelated. 
The order of the objects of consciousness is bodily self 
first, environment next, and abstract matters third- 
or, as William James (1893) put it, “its own body 
first, its friends next, and finally its spiritual dispositions 
must be the essential preoccupations of every human 
mind.” All will agree that in cases where the syndrome 
of frontal-lobe defect is pronounced the “ spiritual dis- 
positions’? and abstract thinking suffer severely and 
consideration for friends is greatly reduced. When 
to these is added diminution of the awareness of self, 
we have a reduction of consciousness over its whole field. 
Reduction of the consciousness of self may be the most 
evident, especially when the self has occupied conscious- 
ness unduly, but it is by no means the only effect. 

Temporal lobes too are sometimes removed. I do 
not know what mental changes, if any, are observed after 
the operation, but in view of the well-known effects 
(dreamy states) produced by abnormal activity in the 
temporal cortex it will hardly be claimed that this area 
is devoid of influence on consciousness. 


(To be concluded) 
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By “ megacolon”? we mean segmental or total dilata- 
tion of the large intestine. We are not concerned with 
symptomatic megacolon, in which an organic cause is 
demonstrable. This paper deals with the condition 
hitherto called idiopathic megacolon. 

From a review of 73 cases of idiopathic megacolon, 
which have been under the care of the Hospital for 
Sick Children in recent years, we offer evidence which 
re-establishes the original conception of Hirschsprung’s 
disease as a separate entity. Two main groups have 
emerged from this analysis. 


GROUP 1: HIRSCHSPRUNG’S DISEASE 
Clinical Picture 

Group I comprised 39 children, of whom 36 were 
boys. They were aged from fiftebn days to fifteen 
years and presented the familiar picture of Hirschsprung’s 
disease (Hirschsprung 1887). All the children except 
those who have died have been examined by F. D. 8. 

The history begins at birth, or very soon after, with 
constipation. The passage of the first meconium stool 
is usually delayed for several days (92 + 3% of normal 
infants pass meconium within the first twenty-four hours). 
The severity of constipation varies from one small 
motion a day to inability to evacuate spontaneously 
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for weeks. Gaseous abdominal distension usually 
develops within the first few morths; it may be of 
insidious onset, causing little if any concern, or it may 
appear suddenly, preceded or accompanied by vomiting, 
and presenting the dramatic picture of acute intestinal 
obstruction in the newborn. These attacks may subside 
spontaneously, with release of flatus and immediate 
recovery, but in severe cases passage of a flatus tube, 
colon washouts, or even laparotomy may be necessary. 

The survivors of these precarious early days develop 
chronic abdominal enlargement, and acute attacks of 
distension and obstruction may become superimposed. 
Vomiting again accompanies these acute obstructive 
attacks. 

There is rarely any abdominal pain. Active peristaltic 
efforts of the bowel are audible as loud resounding 
borborygmi, and large quantities of foul flatus are passed 
per rectum. 

The stools are characteristically very small rabitty 
pellets when hard, or thin toothpaste-like ribbons when 
soft. Fluid feces are ejected at times with great force. 
Defecation is painless and is accompanied by much 
ineffectual straining, but there is no fecal incontinence. 

Examination in the early weeks of life reveals the 
classical picture of acute intestinal obstruction in the 
newborn, with the tense rounded shiny tympanitic 
abdomen. Latet, permanent abdominal enlargement 
develops, with seething peristaltic waves and palpable 
fecoliths partially masked by the overlying cushion of 
gas. The distension is greatest in the upper abdomen ; 
the ribs become flared, the diaphragm raised, and the 
umbilicus everted and apparently situated lower on the 
abdominal wall. Rectal examination reveals a clean 
anus, a normal sphincter, a well-formed anal canal, a 
small empty or nearly empty rectum, and perhaps 
spasm in the region of the upper rectum. The loaded 
sigmoid, colon may be palpable through the rectal wall. 

Besides the general clinical pattern just described 
there were in some cases other features which appear to 
us to be of some importance. 

In 4 cases there was an anal membrane which was perforated 
digitally soon after birth. These cases cannot be interpreted 
as instances of organic obstruction, since their subsequent 
course conformed to the general pattern of Hirschsprung’s 
disease. 

A moderate anemia has developed in 4 cases. In 2 other 
children the amount of hemoglobin dropped to 35% and 
occult blood was present in the feces. 

Usually the impacted fecal masses, when removed by 
bowel washouts, seemed old, rather dry, and not unduly 
offensive, but occasionally we observed an extraordinary 
degree of putrefaction on evacuation of the intestinal con- 
tents, and sometimes this seemed to have led to diarrhea, 
dehydration, and vomiting. * 

Attacks of acute intestinal obstruction developed in 18 cases 
in the first month of life, and in 8 other cases between the first 
and sixth months. Only 3 in the neonatal group died during 
the attack ; the remaining 23 survived with conservative treat- 
ment vonsisting of passage of flatus tube and bowel washouts. 


Results of Treatment . 

Many forms of treatment were adopted. General 
medical measures included abdominal massage, binders, 
tipping of the bed, and dilatation, various purgatives, 
and parasympathomimetic drugs; but none brought 
permanent alleviation. 

Of 25 children who received one to seven spinal 
anzsthetics, some showed a transient improvement, but 
19 remained uncured and 6 died. Presumably because 
of these unpromising results, only 3 of this group had 
sympathectomy operations. Improvement was apparent 
in 2 of them, but it was temporary. 

No improvement was obtained in 2 cases with colopexy. 
Total colectomy was performed in 2 cases and partial 
colectomy in 3:1 child died a few days after total 
colectomy, and in 3 others the symptoms recurred, with 
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dilatation and hypertrophy of the bowel proximal to 
the anastomosis. In 1 case, treated by Paul-Miculicz 
sigmoidectomy, closure of the colostomy has proved 
impossible on four occasions. 

Colostomy was performed in 8 cases, in 2 of which it 
was a life-saving emergency measure. All the children 
improved considerably after colostomy, but 1 died two 
months later from gastro-enteritis which was epidemic 
in the ward. Inthe other 7 cases symptoms returned after 
closure of the colostomy. In 3 cases several attempts at 
closure were necessary. 

We have been struck by the high mortality in the 
series reported by Zuelzer and Wilson (1948), in most of 
which laparotomy was performed. Of the 3 neonatal 
deaths in our series | followed laparotomy. 

In 36 of the present cases the disease proceeded to the 
chronic stage, running a precarious course of chronic 
intestinal obstruction with superadded recurrent attacks 
of acute obstruction. Of these 36 children 8 died; so 
the total number of deaths in this group of 39 cases is 
already 11. The causes of death in the 8 chronic cases 
were as follows : 3 children died suddenly for no apparent 
reason; 2 died from unrelated causes (tuberculous 
meningitis and gastro-enteritis) ; 1 died of postoperative 
peritonitis ; and concerning 2 cases no information. is 
available. 

All 28 survivors in this group were in urgent need of 
treatment at the start of the survey. This shows that 
no form of treatment hitherto described has cured the 
condition. 


GROUP II : (IDIOPATHIC MEGACOLON) 


Group 11 comprised 34 children, of whom 25 were boys. 
Their ages ranged from 18 months to 21 years. They 
presented a clinical pattern differing in many respects 
from Hirschsprung’s disease. 


Olinical Picture 

Constipation is often present in mild form from birth, 
but is usually overcome by mild aperients. There is no 
evidence of delay in the passage of meconium. Several 
months or years later a more severe type of constipation 
develops. Abdominal distension arises less frequently 
and usually later than in group 1, and faecal masses, as 
opposed to gaseous accumulations, are more apparent. 
Vomiting is infrequent. Intestinal colic is common and 
often precipitated by purgatives which are so freely 
administered. Borborygmi and flatus are less apparent in 
this group. The fxces are of large diameter, often hard, 
and streaked with blood. Defscation is accompanied by 
much straining and sometimes pain. This sequence of 
events leads the child to hold back motions, and 
accumulated fecal masses distend the reetum. Soft 
and newly formed feces are massaged past this fecal 
plug, causing a paradoxical diarrhea or an overflow 
incontinence. 

Examination of the abdomen reveals many fecal 
masses and less often gaseous distension. The circumanal 
region is soiled with fxces, the sphincter is normal, the 
anal canal short, the rectum full to capacity with feces, 
and the rectal walls are flattened against the walls of the 
bony pelvis. 


Results of Treatment 

Children in this group are relatively fit, and the condi- 
tion seems to run a benign course, responding to medicab 
measures, with relapses from time to time. A considerable 
number have been cured by repeated regular bowel 
washouts over several weeks or months. 

Of the 34 children 8 had had some form of operation 
on the sympathetic nervous system. The results were 
interpreted as successes, but in view of the fact that they 
would all have had thorough bowel preparatidn before 
operation we are uncertain of the part the operation played 
in alleviating the symptoms. 
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Some of thesé children presented with multiple fissures 
of the anus, piles, and prolapse as a resultof constipation 
and straining. These minor sequel responded quickly to 
relief of the underlying condition. Some children in this 
group displayed features which might be interpreted as 
psychogenic. As a result of pain on defecation they 
develop a “fear of the pot.’ They seem to prefer to 
defecate in the standing position, and they stiffen knees 
and hips and lie back in supine position if forced to use 
the pot; presumably this position affords them the 
least discomfort in the act of defecation. The fear of the 
pot, the soiling of the hands and clothes dué to overflow 
incontinence, and their natural shame about. these 
unpleasant features are rapidly and completely elimi- 
nated by physical treatment of the constipation and 
therefore do not appear to be psychogenic. The benign 
course of this condition is also illustrated by the fact 
that no children in this group have died. 

RADIOLOGY 

Of the 73 cases in the series 71 were investigated 
radiologically. Of 61 of these, investigated with barium 
enema by one of us (B. C. H. W.), 26 had old films which 
could be reviewed. In the remaining 10 cases only films 
taken at previous examinations were available. 

No routine preparations, such as bowel washouts and 
purgation, were made before the enemas. To avoid the 
sequele of desiccated barium in the colon, glycerin and 
paraffin were introduced into the barium emulsion. This was 
run into the bowel, from an initial height of 3 ft. above the 
table, through a soft rubber catheter introduced a minimal 
distance into the rectum. The flow was under the immediate 
control of the radiologist, and the initial filling of the rectum 
and rectosigmoid region was closely observed. The enema 
was stopped as soon as diagnosis could be made; thus none 
of the abnormal colons were éxamined in their entirety, and 
the possibility of dilatation from continued high hydrostatic 
pressure was minimised. 

The flow of the enema was stopped at various stages 
of filling, and postero-anterior, lateral, and oblique films 
were taken in such positions as would best show the 
abnormalities and the rectosigmoid region. Films were 
also taken immediately after evacuation. The effective- 
ness of these initial attempts of evacuation showed no 
variation between the various groups and is probably of 
no significance. It was impossible in most cases to take 
films at a twenty-four hour interval. 


Growp I: Hirschsprung’s Disease 

The findings were characteristic of Hirschsprung’s 
disease in 34 cases: in 2 other children, aged fifteen days 
and eleven weeks, clinically diagnosed as having acute 
Hirschsprung’s disease, death took place before a certain 
radiological diagnosis could be made, and in 1 case of 
chronic Hirschsprung’s disease the old films did not 
fulfil all the radiological criteria. All these patients 
belonged clinically to group 1. 

In the chronic stage the straight film of the abdomen 
shows gross gaseous distension, with the ribs splayed and 
the distended colon immediately below the diaphragm 
on both sides. As the flow of the barium enema is 
watched, it is seen to fill the rectum, which appears to 
be of normal or less than normal size. Above the rectum 
the diameter of the gut narrows for a distance which 
varies greatly from case to case (about 1-12 in.). Above 
this it opens by a wide funnel into hugely dilated and 
gas-filled colon (figs. 1 and 2). There the emulsion can 
be tipped round the colon and fluid levels demonstrated. 
Once this dilated portion is filled, the narrowing below 
may be obscured and very difficult to demonstrate. 

When the narrow segment was long enough to be well 
seen, the bowel wall had a rippled appearance, and in 
3 cases segmentation of the column of barium, such as 
is normally seen in the small gut, was noted. Low 
spinal anesthesia was induced in these 3 eases and the 
enemas were repeated. Thé outline of the narrow segment 


was then shown to be smooth, inactive, and slightly 
wider. There was, however, no spontaneous evacuation, 
the enemas being well retained. 

In 2 children aged less than one year, the first 
examination showed no dilatation. The rectum and the 
distal colon appeared rather small, and 1 case showed 
the rippled outline and segmental movement. At 
subsequent examinations dilated colon was found above 
a narrowed segment. In these and other early cases 
the dilatation was confined to the portion of colon 
immediately proximal to the narrowed segment. At 
each further examination the dilatation was shown to 
extend further towards the cxecum. 

In 3 cases the patients were examined after excision 
of the dilated portion of colon (the distal pelvic colon ; 
the left half of the colon ; the whole colon). The undilated 
colon or the ileum had then been anastomosed to the 


distal sigmoid segment. All the cases now showed a 
narrowed distal segment with dilatation proximally. 


In the child whose entire colon had been removed, the 


Hirschsprung's disease Terminal reservoir Tubular dilatation 





Fig. |—Radiographic appearances. 


distal ileum, because of its size and situation, could 


have been! mistaken for megacolon. 


Group II; Idiopathic Megacolon 

& Of the 34 cases 22 showed simple colonic dilatation. 
They fell roughly into two subgroups: (1) in 10 the 
distension was confined to the rectum and distal pelvic 


colon, forming a “ terminal reservoir” (fig. 1), and 
(2) in 12 “tubular dilatation” (fig. 1) of a longer 


segment was noted. 

When a lerminal reservoir is present, a straight film 
of the abdomen may show a portion of dilated gas-filled 
gut, and barium enema shows that the rectum and 
distal pelvic colon form a pear-shaped unilocular dilated 
chamber extending in some cases from the anus to 
xiphisternum. Unless there has been special preparation, 
this chamber contains large fecal masses. Proximal to 
this the colon returns largely to normal diameter. 

With tubular dilatation the rectum appears large, and 
the pelvie colon, which is longer and wider than usual, 
lacks haustration: but the contour of the bowel 
otherwise normal. The boundary between normal and 
abnormal bowel is ill defined. Faecal masses are com- 
monly present, but gaseous distension is minimal. 

The remaining 12 cases, at their final and usually 
recent examination, were radiologically classified as 
apparently within the range of normality. All these 


12 cases had been diagnosed as megacolon or Hirseb- 
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Fig. 2—Anterioposterior and lateral radiograms after barium enema 
in Hirschsprung’s disease with long narrow segment. 


sprung’s disease. Clinically we now regard them as 
belonging to group I. ‘ 
PATHOLOGY OF HIRSCHSPRUNG’S DISEASE 


Our lack of knowledge of the xtiology of idiopathic 
megacolon is implied by the term “ idiopathic.”” Failure 
to find a generally acceptable solution has been due to 
two main misconceptions : (1) that all cases of idiopathic 
megacolon are Hirschsprung’s disease; and (2) that 
the dilated bowel is the site of the primary disorder. 

Two previous conceptions of the «tiology have been 
discarded—namely, the malformation theory, which 
postulates congenital giant growth of colon; and the 
obstruction theory, which assumes redundancy and 
kinking of part of the colon. <A third, the neurogenic 
theory, has been largely based on the assumption of 
functional autonomic imbalance. 

Neurohistological investigations have produced contra- 
dictory results. With few exceptions, there is agreement 
that sympathetic ganglia, removed surgically in cases 
of megacolon in childhood, are histologically normal : 
but there is no such agreement on the parasympathetic 
histology. 

Brentano (1904), Finney (1908), Schmidt (1909), Retzlaft 
(1920), and Passler (1938) could not find any abnormalities 
in the autonomic innervation of the bowel, but they examined 
the dilated bowel only. 

Tittel (1901), Cameron (1928), and Robertson and Kernohan 
(1938) claimed to have found scantiness, degeneration, 01 
absence of ganglion cells. Since their examinations 
very limited, we do not propose to assess their results. 
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Fig. 3—Patholagy of |5 cases of Hirschsprung’s disease with narrow 
segment. 
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Dalla Valle (1920, 1924) reported megacolon in two siblings 
with absenee of ganglion cells in the sigmoid colon and normal 
ganglia in the proximal bowel. They do not report on 
examination of the rectum. 

Perrot and Danon (1935) described intestinal obstruction 
with no demonstrable organic cause in an infant aged fifteen 
days. Scantiness of ganglion cells was claimed from the 
terminal ileum to the splenic flexure, with normal ganglia 
above and below this segment. We have no cases showing 
merely reduction in numbers of ganglion cells. 

Tiffin et al. (1940) reported a case, in an infant aged twenty 
months, with localised aplasia of ganglion cells in 5-7 cm. 
of proximal sigmoid colon, and normal ganglia above and 
below. We have not observed any isolated segmental aplasia 
of ganglion cells between normal portions of bowel. 

Zuelzer and Wilson (1948) have reported complete aplasia 
of ganglion cells from the myenteric plexus in the distal seg- 
ment in 5 infants, aged from eleven days to two months. All 
5 presented with acute intestinal obstruction. In addition 
they describe segmenta) aplasia of ganglion cells in an excised 
colostomy loop in a child who survived to the chronic stage 
of intestinal obstruction. They also observed well-developed 
ganglion cells at every level of the intestine in 10 controls 
and in 2 cases of ** typical megacolon.” 

(We are not citing Etzel (1937) and other South American 
workers who described acquired megacolon in adults.) 


The work done by one of us (M. B.) on the neuro- 
histology of megacolon has been greatly helped by the 





Fig. 4—Intramural plexus in narrow segment in Hirschsprung’s disease, 
showing absence of ganglion cells. ( 300.) 


clinical and radiological division into two main groups, 
and was concerned with group 1, or Hirschsprung’s 
disease, only. 

Material.—Our material consisted of 15 specimens. 
The first 2 were derived from necropsies done in 1947. 
Of these 1 was from an infant, aged fifteen days, 
presenting with acute intestinal obstruction with no 
demonstrable organic cause. The intestine from terminal 
ileum to splenic flexure was moderately dilated but not 
hypertrophied, and the intestine below the splenic 
flexure was normal in diameter. The remaining 14 
specimens came from children, aged from eighteen months 
to thirteen years, with chronic Hirschsprung’s disease. 
Of these 1 died in 1947, four days after total colectomy. 
Another specimen was an excised sigmoid colostomy loop 
(1947), and the remaining 12 were surgical specimens 
removed by rectosigmoidectomy (F. D. 8.) in the latter 
half of 1948. 

Findings.—Blocks were examined from consecutive 
levels of both mesenteric and antimesenteric aspects of 
the entire intestinal tract in the 2 specimens obtained 
at necropsy and of the complete surgical specimens. 
The pathological findings in both intramural plexuses 
(myenteric or Auerbach’s, and submucous or Meissner’s) 
were uniform in all 15 specimens ; complete absence of 





Fig. 5—intramural! plexus in dilated segment in Hirschsprung’s disease, 
showing normal ganglion cells. ( 80.) 


parasympathetic ganglion cells was noted throughout 
the entire narrow segments, which were 5-18 cm. long 
(fig. 3). Moreover these aganglionic segments extended 
beyond the narrow bowel into the dilated part for 1-5 em. 
The plexuses in the pathological segments consisted of 
numerous bundles of nerve fibrils (presumably sym 
pathetic in origin) and interstitial cells (fig. 4). These 
bundles were much denser in the pathological segment, 
in contrast to their rather vacuolated appearance in 
the normal portion of bowel (fig. 5). No inflammatory 
changes of significance were noted in the plexuses, and 
we do not think that the absence of ganglion cells can 
be due to inflammation. It cannot be stated with 
certainty on histological grounds alone whether this 
lesion resulted from degenerative changes. Circumstantial 
clinical evidence, however, strongly suggests a con- 
genital lesion, and the histology is compatible with the 
assumption of an agenesis of ganglion cells. 

The length of the segments varied considerably, some 
including rectum only, others rectum and rectosigmoid 
colon, and some, in audition, a varying portion of sigmoid 
colon. The longest segment observed by us came from 
the infant with acute intestinal obstruction in whom no 
ganglion cells were found in the intestine distal to the 
splenic flexure. 

Proximal to the pathological segments, ganglion cells 
were perfectly normal, though somewhat scantier in 
the immediate transition zone. 

All these pathological findings were assessed against 
the background of a comparable control series which 
consisted of eleven specimens of sigmoid colon, rectum, 
and anus. Numerous ganglion-cell groups were found 
at close spacing (every 1-5 mm.) throughout the entire 
segment down to 3-15 mm. from the anocutaneous 
junction.t 


PRESENT TREATMENT OF HIRSCHSPRUNG’S DISEASE BY 
RECTOSIGMOIDECTOMY 
Procedures adopted in the Hospital for Sick Children, 
have been based on the observations of Swenson and 
Bill (1948) at the Boston Children’s Hospital. These 
workers conclude on clinica! and radiological grounds 
that the narrow spasmodic segment is the obstructing 
factor, and they have concentrated their efforts on this 
group of cases. They removed this segment by the 
pull-through technique, with preservation of the 
sphincter, and have now treated many cases successfully 
in this way. 
+ Since this report was written 2 further cases of Hirschsprung’s 
disease have had rectosigmoidectomy performed. The histo 
logical findings were the same. 
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Our treatment embodies the principles suggested by 
Swenson and Bill but varies in some points of technique 
adopted to render the procedure more speedy and clean, 
and to reduce postoperative bladder disturbances to 
a minimum. The term “ rectosigmoidectomy ”’ can be 
applied in most instances to this procedure, but would 
not cover the tases with longer segments. 

We consider it safer to do the operation in four stages, 
though we realise that some mild cases with short 
segments could be adequately treated in one stage. 


“ec 


Stage 1.—Defunctioning of the distal colon by a 
right-sided transverse spur colostomy, followed by 
thoreugh preparation of the distal segment. It has 
been considered wisest to leave an interval of several 
months before the next stage is attempted, so that the 
child may increase in weight and improve in health, 
and so that odema and glandular enlargement in the 
mesosigmoid may be given time to subside. 


Stage 2.—An abdominoperineal rectosigmoidectomy 
is done. The special features associated with this opera- 
tion, as distinct from the usual technique adopted in 
cancer surgery, are as follows : 

(1) Delineation of the abnormal segment. The proximal 
end of the thin-walled narrow segment can be determined 
at its junction with the cone-shaped hypertrophied and 
dilated bowel. If this junction is situated at a low level 
in'the true pélvis it is sometimes difficult to find at operation. 

(2) The site of election for proximal resection of the bowel 
is about half-way along the cone-shaped funnel, since we have 
found that the ganglion cells usually disappear there. 

(3) The rectum is dissected from its supporting fascia 
propria distally as far as the levator ani muscle. This is aimed 
at reducing interference with bladder innervation. 

(4) The narrow segment is totally intussuscepted out of the 
pelvis through the anus. 

(5) Phe prolapsed segment is then excised, leaving about 
2 in. of anal canal to which the cone-shaped portion of colon 
is anastomosed. 


Stages 3 and 4.—These consist. of crushing of the 
spur and closure of the colostomy. 

The essential differences between our technique and 
that described by Swenson and_Bill consist in: (1) resec- 
tion’ of the bowel after intussusception, instead of 
intra-abdominal division, before intussusception and 
resection ; and (2) the careful dissection of the rectum 
from the fascia propria. 

SHORT-TERM RESULTS 

Of the 12 cases which have undergone rectosigmoid- 
ectomy, 11 have now been completed for periods ranging 
from one week to three months, and 1 awaits closure 
of the colostomy. 

In these 11 cases the bowels now act regularly, with- 
out constipation, abdominal distension, or incontinence. 
Motions still tend to be of small diameter, like toothpaste, 
and soft. It is conceivable that this results from there 
still being a’ residual short pathological anal segment 
(about '/, m. long). 

There has been no death in this series. In 5 cases 
complications arose: 3 had postoperative retention of 
urine, which quickly subsided, except in 1 case, which 
is only now improving after a month (alterations in 
the technique of dissecting the reetum ‘from the fascia 
propria, instead of removing the fascia’ with the rectum, 
may possibly explain the absence of this complication 
in the last few cases) ; 1 child had a-mild form of narrow- 
ing at the anastomotic site, which ‘was easily dilated 
per rectum with the finger ;- and I had a minor degree 
of incontinence but has responded satisfactorily to 
training. 


DISCUSSION ON HIRSCHSPRUNG’S DISEASE 


Certain clinical features indicated that the distal 


narrow segment was the site of mtestinal obstruction, 


and that dilatation and hypertrophy of the bowel 
proximal to it were secondary phenomena : 

(1) Colostomy proximal to the narrow segment alleviated 
the symptoms immediately, and the colostomy functioned 
normally. 

(2) Attempts at closure of the colostomy were often 
unsuccessful. 

(3) Symptoms and signs recurred after successful closure 
of the colostomy. 

(4) Excision of part, or the whole, of the dilated colon was 
followed by relapse of all the symptoms and reappearance of 
dilatation and hypertrophy of the intestine proximal to the 
site of anastomosis to the narrow segment. 

(5) Spontaneous bowel action followed rectosigmoidectomy 
as judged in a short-term follow-up. 

Disappearance of haustration and slight dilatation of 
the distal segment under spinal anesthesia are interpreted 
as radiological evidence supporting a spastic obstructive 
factor. 

Pathological evidence of structural changes in the 
parasympathetic innervation of the distal segment 
explains the lack of its co6rdinated propulsive movement. 
The unopposed action of the sympathetic nerves explains 
the spastic factor. 

We have tried to correlate the degree of intestinal 
obstruction, as measured by the degree of constipation, 
with the length of the obstructing segment. However, 
the degree of constipation varied considerably in indi- 
vidual cases during the course of the disease, and we 
assume that factors other than the length of the 
pathological segment must be responsible for this varia- 
tion. Transient impaction of feces in, and kinking of, 
this segment may be two such additional factors. 


SUGGESTED MANAGEMENT OF GROUP II 
(IDIOPATHIC MEGACOLON) 


The management of these cases embodies three 
principles : 

(1) Thorough and repeated evacuation of the bowels.—If the 
rectum is firmly impacted with hard feces, these must be 
removed by hand under general anzsthesia. If the fzces are 
soft, bowel lavage is adequate. Colonic lavage is required daily 
until all feecai masses are removed, and subsequently three 
times weekly for three weeks and twice weekly for two weeks. 
It is important to continue this treatment even if bowel 
actions become normal. Thereafter,. weekly bowel washouts 
are given for a varying period according to the response. 

(2) Purgation.—After removal of the main bulk of feces 
regular treatment with purgatives is initiated. 

(3) Education in normal bowel habits. 


SUMMARY 

An analysis of 73 cases of idiopathic megacolon is 
reported, excluding cases of symptomatic megacolon 
with demonstrable organic cause ; 39 cases conformed to 
Hirschsprung’s clinical pattern. A narrow distal segment 
of intestine was demonstrated in 34 of these cases by 
special radiological technique, and in 5 at necropsy 
only. 

Neurohistological investigation of a consecutive series 
of 15 cases of Hirschsprung’s disease (diagnosed clinically 
and radiologically) revealed the absence of. parasympa- 
thetic ganglion cells from the intramural plexuses of 
the narrow intestine and a small adjoining segment of 
dilated colon. 

This suggests a uniform pathology in Hirschsprung’s 
disease, accounting for the lack of parasympathetic 
function—i.e., codrdinated propulsive movement of the 
distal segment. Unopposed sympathetic activity accounts 
for spasm in the distal segment. 

This distal colonic obstruction leads to secondary 
dilatation and hypertrophy in the bowel proximal to it. 

A scientific basis is thus offered for the treatment of 
Hirschsprung’s disease by rectosigmoidectomy. 

A considerable proportion of cases of megacolon (not 
being Hirschsprung’s disease) remain in the residual 
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‘idiopathic ™ group. They display a characteristic 
clinical pieture and two types of radiological pattern 
(terminal reservoir and tubular dilatation), and are 
probably of miscellaneous «tiology. A scheme of pro- 
longed conservative treatment is suggested. 

We wish to acknowledge, gratefully, the codperation of the 
consultant staff of the Hospital for Sick Children, Great 
Ormond Street, particularly of Mr.-Denis Browne, who has 
contributed largely towards simplifying the surgical procedure, 
One of us (F. D. 8S.) had the good fortune to visit Dr. Orvar 
Swenson of the Boston Children’s Hospital, in 1947, and it 
was there that our surgical interest in the subject was stimu- 
lated. We are indebted to the Nuffield Foundation for their 
great interest in the work, and for their grant to F. D. 8S. It 
gives us great pleasure to thank Mr. Derek Martin and the 
photographic department for their tireless efforts in collecting 
records, some of which are included in this paper. Our thanks 
are also due to Mr. V. C. Conlay and his staff for numerous 
histological preparations. We are no less indebted to many 
more who cannot be mentioned personally. 
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INTRAVENOUS TREATMENT OF ANAMIA 
WITH AN IRON-SUCROSE PREPARATION 


H. G. B. Siack 
M.D., B.Sc. Mane. 


Joun F. WILKINSON 
M.D., M.Se., Ph.D. Manc., F.R.C.P., F.R.I1.C. 


From the Department of Hematology, Manchester Royal 
Infirmary 


Most patients with iron-deficiency anemia respond 
satisfactorily to adequate doses of iron preparations by 
mouth, but some, though free from the complications 
of neoplasm, chronic infection, thyroid deficiency, &c., 
do not respond to large doses of both ferrous and ferric 
iron by mouth, even when the iron is well tolerated. There 
is also a larger group of patients who suffer such gastro- 
intestinal upset from the administration of iron prepara- 
tions by mouth that they cannot take enough to relieve 
the anemia satisfactorily. 

There have been many attempts to find a satisfactory 
iron preparation suitable for parenteral’ administration. 
The older work was reviewed by Stockman (1893). Small 
amounts—i.e. 10-20 mg. of elemental Fe daily—have often 
been given in the form of ionised iron compounds such as 
ferric. ammonium citrate, ferrous gluconate, ferrous 
ascorbate, and ferric hydroxide. In all cases the intra- 
muscular route proved too painful, and more than 
10-20 mg. of elemental iron given intravenously produced 
severe heavy-metal intoxication. Goetsch et al. (1946) 
introduced 0-608-1-32 g. of elemental iron as colloidal 
ferric hydroxide intravenously into 8 patients with iron- 
deficiency anemia. The hematological responses were 
dramatic, but these workers concluded: ‘“ Th>re can be 
no doubt that th2 reactions to iron parenterally adminis- 
tered in large doses are great enough to contra-indicate 
use of this measure as a therapeutic procedure.” Nissim 
(1947) reported the successful treatment of a few patients 
with iron-deficiency anemia with large intravenous doses 


of a saccharated-iron ‘preparation. ‘The reactions he 
encountered weré less: severe than, those reported by 
earlier workers, but the ferri ox. sacch. B.P. that he used 
was and is a variable product, and he concluded that 
“the uniform production of a safer variety would be a 
further step forward.” 

Since 1930 we have been interested in the possibility 
of producing a preparation of iron that could be given 
safely and effectively, ¢ither intramuscularly or intra- 
venously, to these patients with iron-deficiency anwemias. 
Many preparations ,have been tried intramuscularly in 
doses containing 7-50 mg. of elemental iron. In all cases 
the injections were so painful that it was impossible to 
give more than 320 mg. of ircn in sixteen days. Our 
clinical results with certain iron preparations given 
intravenously are reported. here. 

We devised a simple serum-compatibility test to act 
asa preliminary in-vitro screening test for a large series 
of iron preparations and compounds. This test is carried 
out as follows : 

To 5 mi. of fresh human serum 0-1 ml. of the, solution of the 
iron compound to be tested is added drop by drop with shaking, 
and the whole mixture is allowed.to stand at 37°C for an hour, 
when it is examined by naked eye and under ‘low-power 
microscope for evidence of flocculation. 

Simple ionic compounds cause immediate protein 
coagulation, but only a fine flocculation or a slight gel 
is formed by colloidal ferric hydroxide (0-5% Fe), ferrous 
gluconate (1°, Fe), sodium ferrous lactobionate (1-7% Fe), 
and sodium ferric mucate (1:9% Fe). Two compounds 
give no flocculation, cloudiness, or gel and appear to be 
completely compatible with serum: these are iron 
diammonium chelidamate (1% Fe) and seitz-filtered 
ferri ox. sacch. B.P. (1% Fe). 

In a trial of these six compounds by intravenous 
injection, done early in 1947, classical symptoms of iron 
intoxication appeared after the injection of amounts 
equivalent to 10-20 mg. of elemental iron, except with 
the seitz-filtered ferri ox. sacch.; this last) preparation 
was therefore studied more closely. 


‘ ” 


SACCHARATED IRON 


In an experimental study of the effects of iron com- 
pounds on the reticulo-endothelial system in animals 
Cappell (1930) noted that “ saccharated oxide of iron ’’ was 
much better tolerated than colloidal ferric hydroxide, but 
the commercial product was very variable, giving either 
clear brown solutions that appeared to be well tolerated or 
cloudy floceulent liquids that were tolerated less well. We 
found that sterilising these solutions by autoclaving 
invariably produced opaque cloudy suspensions or even 
precipitation. Seitz-filtration, however, usually gave a 
fairly satisfactory product suitable for intravenous 
injection. 

Mannich and Rojahn (1922), who had studied the 
properties of ‘‘saccharated iron,’ concluded that 
‘saccharated iron’’ was a negatively charged colloidal 
solution of ‘‘ iron oxyhydrate,” which was stabilised by 
adsorption of alkali and sugar. We repeated the experi- 
ments on which this conclusion was based and fully 
confirmed their results. It was also noted that with a 
lowering of the pH the colloid reverted from the sol to 
the gel phase but that this was reversible in certain 
circumstances. 

Attempts to prepare a satisfactory compound from 
existing commercial supplies had entirely failed, and the 
reaction was studied with the following analytical grade 
reagents as a starting-point: anhydrous ferric chloride, 
sodium carbonate, sucrose, and sodium hydrexide. From 
a long series of experiments we concluded that (1) the 
pH was a critical factor, (2) the reaction time-was equally 
important, in that the time-temperature factor controlled 
the extent and rate of fall of pH resulting from acidic 
thermal breakdown products of the sucrose, and (3) some 
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sodium carbonate was eunsitial: pansiiliy ‘the colloid 
could only be formed from ferric subcarbonate. Attempts 
to obtain a stable negatively charged colloid from 
colloidal ferric hydroxide failed. The final preparation 
as we made it was as follows : 

Anhydrous ferric chloride (5-8 g.) is dissolved in distilled 
water (50 ml.) in an evaporating-dish on a water-bath at 95°C, 
and sucrose (28 g.)is added with stirring until dissolved. Dis- 
solve anhydrous sodium carbonate(1-8 g.) and sodium hydroxide 
(5 g.) separately in 25 ml. of water each. Add slowly the carbon- 
ate solution to the ferric chloride solution, stirring well and 
allowing the carbon dioxide to come off after each addition. 
Now add the sodium hydroxide solution, stir well for 15 min., 
and filter through a Whatman no, 42 filter paper into rubber- 
capped vials or ampoules; autoclave immediately at 115- 
116 lb. per sq. in. for 20 min. 

After autoclaving, we invariably obtained a cleat 
dark-brown solution of about pH 10-5, which remained 
stable at room temperature’ for at least twelve months. 
This solution contains 2% elemental iron. 

This iron-sucrose preparation has been given intra- 
venously in repeated doses for therapeutic or experi- 
mental purposes to over 120 people, but here we are 
concerned only with the hematological responses of the 
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deficiency anemia, the most saliateniney total ue 
proved to be the calculated deficit plus 50%. For 
ordinary routine outpatient treatment it is sufficient to 
base the required total dose on 24-5 mg. of elemental 
Fe for each 1% deficit of hemoglobin (as determined on 
the Haldane scale), plus 50%. 

Our scheme of dosage finally adopted was 25 mg. on 
the first day, 50 mg. on the second, 100 mg. on the third, 
and 200 mg. on the fourth and subsequent days, but 
occasionally patients had 200 mg. twice daily with an 
interval of six hours. In many of the 60 cases reported 
here the total dose given was deliberately within the 


calculated deficit so that we could study utilisation ; 
consequently the final hemoglobin levels were not 


always so high as those obtained with fully adequate 
therapy. On the other hand. some of the patients 
received the full dose as just outlined, and no recurrences 
have been observed in them, but the longest period of 
observation is at present only some eighteen months. 
Injection Technique——The iron-sucrose preparation‘ 
was given from an all-glass 5 or 10 ml. syringe with 
no. 2 stainless-steel ‘ Record’ needles into antecubital 
veins at the rate of about 2 ml. a minute. The solutions 
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Achlorhydric iron-deficiency anwmia (case 5) refractory to iron by mouth and treated with intravenous iron-sucrose 


preparation. 


first 60 patients with iron-deficiency anemia. About a 
third of these have been treated with the preparation as 
described above, and the remainder have had another 
form of iron-sucrose preparation, ‘ Ferrivenin,’ supplied 
by Benger’s Ltd. There has been no detectable difference 
in tolerance or response in very many batches of either 
of these two preparations. 
TECHNIQUE OF ADMINISTRATION : 

Dosage.—Cappell (1930) had noted a rapid increase of 
tolerance to saccharated iron given intravenously to 
mice and rabbits. Nissim (1947) also found increased 
tolerance in man after gradually increasing the dosage. 
We have also observed this. 

The total iron required in this series was calculated 
from the data of Roscoe and Donaldson (1946) for women 
and of Davis (1942) for men, the surface area being 
obtained from the height and weight of Du_ Bois’ tables 
and hemoglobin assumed to contain 0-34% of irom 
Obtained in this way the figures are approximate only, 
and percentage utilisation of the iron can be judged with 
reasonable accuracy only if the administered dose is 
on the low side of individual requirement. Since, how- 
ever, the body’s iron stores are also depleted in iron- 


50 
DAYS 


0 injections. 
Intravenous 
infusions of 
500 mg. of Fe 
each were 
given on a few 
occasions, but mild iron intoxication developed, and there 
was no advantage in using this relatively laborious method. 


60 70 80 90 


25.9 47} 
23/047} 
1311 475 
22.448 + 


REACTIONS 

With the above-mentioned scheme of dosage only 
1 of 60 patients developed mild reactions at the 200 mg. 
level. All the éther patients tolerated 200 mg. daily, or 
twice daily, without any reactions. Larger single doses, 
such as 300 mg., cause mild reactions in many patients 
and should not be used. The treatment was usually 
completed in 10 outpatient visits or less if 200 mg. doses 
were given twice daily. The patients did not require to 
rest after the injection. 

Most of our 60 patients were outpatients attending 
our clinics in the Department of Hematology, Manchester 
Royal Infirmary, but some were admitted to the wards 
of this hospital for special investigations and other 


treatment. All had from moderate to severe iron- 
deficiency anzemias as manifested by a low colour- 
index anemia, 'low M.c.H. and M.c.H.c., lowered 


plasma-iron level, and the usual classical symptoms of 
iron-deficiency anemia. 

Of these 60 patients, 10 had proved refractory to full 
doses of iron by mouth over long periods (see figure). It 
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TABLE I—SUMMARY OF CLINICAL AND LABORATORY FINDINGS IN 60 PATIENTS WITH IRON-DEFICIENCY ANAMIA 
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is impossible to be certain, with our present knowledge of 
iron metabolism, that failure to absorb iron from the 
intestinal tract was the essential cause in these patients. 
All were women aged 20-50. In none was there any 
evidence of excessive blood-loss from the body, but all 
had a past history of pregnancy and a variable degree 
of menorrhagia. It seems that the impaired iron absorp- 
tion was a later phenomenon, preventing repair of the 
anemia, rather than the original cause. In 38 patients 
iron-deficiency anzmia developed after severe menor- 
rhagia, pregnancy, and inadequate diet. In many of 
these 38 cases these causes were concurrent as a triad, 
but one or other would predominate in any given case, 
as indicated in table 1. 

The number of iron deficiencies resulting from intes- 
tinal bleeding was 10: hemorrhoids 2; pernicious 
anzmia and chronic intestinal bleeding of unknown cause 
1; inoperable carcinoma of the stomach1; thrombo- 
cytopenic purpura 1; chronic intestinal bleeding of 
unidentified cause 1; and chronic mucous colitis 4. Of 2 
patients with chronic infection, in neither of whom was 
there at any time any demonstrable blood-loss, one had 
spinal caries and the other rheumatoid arthritis. 

The clinical and hematological findings in these 60 
cases of iron-deficiency anzmia and their response to 
intravenous iron-sucrose are summarised in tables I 
and II. 

Hemoglobin estimations were done with a Haldane 
hemoglobinometer standardised by the National Physical 


TABLE II-——RESPONSE 
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The above six cases are a selection of the tuble which consid>2rations of space pravent printing in fall. The comolete fizures are availabk 
on request from Tae Lancer. The cases are in chronological order; case 
March 10, 1948. 


Total iron Hb increase 





utilised Plasma-iron 
‘ fo) (ug. per 100 ml. 


(%) 


} All cases First 18 Last 42 


98 | 0-184 0-121 0-215 


Laboratory. A modification of the method of Kitzes 
et al. (1944) was used for plasma-iron determinations—an 
xx dipyridy! method using a Spekker absorptiometer and 
spectrum green filter (Ilford 604). Our range of norma] plasma- 
iron values for this method was 1426 23-8 ug. per 100 ml, in 
men and 1176 30-5 ug. per 100 ml. in women. 

RESPONSE TO TREATMENT 

The experience gained in eighteen months in treating 
these 60 patients with iron-deficiency anzemia and other 
patients has shown that in these iron-sucrose preparations 
we have a relatively safe and effective vehicle for giving 
iron parenterally. Reactions, if any, were mild, and the 
incidence of even small local venous thromboses has 
been very low—only 4 in over 800 injections. The 
response to treatment was initially good in 57 of these 
60 cases. 

In almost all the patients there was a rapid and 
complete amelioration of such classical symptoms of 
anemia as dyspnoea, palpitations, tiredness, loss of 
appetite, and dyspepsia, and a more gradual but equally 
complete return to normal nail formation. There was 
striking and permanent improvement in 2.of the 3 
patients with Plummer-Vinson syndrome, but in 1 the 
dysphagia remained unrelieved. The hzematological and 
clinical responses were often as dramatic as those 
obtained when patients with pernicious anemia in relapse 
receive adequate doses of a potent intramuscular liver 
extract. In these cases a reticulocyte peak of 10-18% 
developed seven to ten days from the beginning of the 


OF 60 CASES OF IRON-DEFICIENCY ANEMIA TO INTRAVENOUS IRON-SUCROSE PREPARATION 
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intrayenous.iron therapy. Clinically the earliest improve- 
ment noted was a return of appetite at about forty- 
eight.to seventy-two hours, for in many of them loss of 
appetite had been a salient feature. This improvement 
of appetite and of digestion has been well maintained. Of 
these patients 4 with chronic mucous colitis all showed a 
rapid improvement in bowel action within the first 
seventy-two hours, with a reduction from 12 or more 
loose stools daily to 1 or 2 much 'better-formed stools. 
Unfortunately this improvement in the colitis has been 
maintained in 1 patient only, the other 3 having relapsed 
after two or three months, though maintaining normal 
blood-counts. 

Utilisation of the intravenous ferric-sucrose preparation 
appears to be nearly 100%, the loss by urinary excretion 
being negligible. The amount of iron excreted in the 
urine in the twenty-four hours following the intravenous 
injection of 200-300 mg. of ferric-sucrose: preparation 
was determined, and the observed maximal increase of 
urinary iron, even when the plasma-iron reached figures 
as high as 3635 ug. per 100 ml., was 0-12% of the amount 
injected. In this series no adjuvants, such as manganese, 
copper, cobalt, and molybdenum, have been used. When 
the need for iron exists, the hemopoietic system appears 
to utilise to the full the ferric iron injected. The presence 
of carcinoma in 1 case, and of thyroid deficiency in 2 
others, did not appear to prevent full utilisation. A man 
with hemorrhoids received, after the reticulocyte 
percentages had returned to the base-line, ascorbic acid 
500 mg. intravenously for six days and later folic acid 
150 mg. without any observed effect on the rate of 
hemoglobin regeneration or percentage of reticulocytes. 
Another patient received folic acid 20 mg. daily by mouth 
for seven days after the reticulocyte crisis, again with no 
effect on the rate of Hb regeneration or percentage of 
reticulocytes. Possibly, however, the correction of a 
proved vitamin-C deficiency in association with iron 
deficiency would lead to an increased rate of utilisation, 
but we have made no critical or extensive studies of 
this matter. 

Utilisation is, however, seriously interfered with in the 
presence of chronic infection. This was found to be so 
in a patient with long-standing spinal caries and in one 
with active rheumatoid arthritis. The essential deficit 
in the patient with caries was 1250 mg. of iron, and he 
was given 950 mg. of iron with a good result, the Hb 
rising to 98% sixty-five days after the start of treatment. 
Four months later, however, he had relapsed, the Hb 
being 60% and the plasma-iron 56 wg. per 100 ml. He 
was therefore given a further 950 mg. of iron, and in 
twenty-seven days the Hb increased by 34% and the 
plasma-iron was 110 yg. per 100 ml. Whether he will 
again relapse remains to be seen. The patient with 
rheumatoid arthritis had a calculated deficit of 1550 mg. 
of iron; in all she received 2550 mg. of iron in three 
separate courses before there was a satisfactory response. 
Eighty-two days from the start of treatment the Hb 
increase was 48% (to 90°.) and the plasma-iron had risen 
from 30 to 95 ug. per 100 ml. In neither case was there 
any question of blood-loss. It seems that in chronic 
infection there is a greatly increased demand for iron by 
the cell systems of the body, and that very large amounts 
of iron must be provided to enable the bone-marrow to 
obtain sufficient for its purposes and to maintain a 
normal plasma-iron level. 


' SUMMARY 


A stable well-tolerated iron-sucrose preparation suit- 
able for intravenous administration is described. 

The technique of administration and scheme of dosage 
are indicated. 

In 60 cases of iron-deficiency anemia more than 800 
intravenous injections of two forms of this preparation 
have been given in eighteen months. 


GOVAN, DR. SCOTT: TREATMENT OF ANZMIA OF PREGNANCY 





(4am. 1, 1949 


This iron-sucrose ‘seninnedtin is an effective, porn and 
easily administered form of parenteral iron, of great value 
in the treatment of iron-deficiency anzmia that has 
proved refractory to iron given by mouth, or {of patients 
who do not tolerate iron by-mouth in adequate doses, 

The caleulated iron deficit given in this manner is 
utilised almost quantitatively and does not appear to 
require the supplementary addition of trace elements, 
ascorbic acid, or folic acid. 

We wish to thank Messrs. Benger’s Ltd. for their help in 
preparing and supplying in quantity the iron-sucrose prepara- 


tion ferrivenin, which we have given to some two-thirds of 
these patients. 
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INTRAVENOUS IRON IN THE TREATMENT 


OF ANAMIA OF PREGNANCY 
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GLASGOW ROYAL MATERNITY 


PATHOLOGIST 
AND WOMEN’S HOSPITAL 

DIFFICULTIES in treating the common iron-deficiency 
anemia of pregnancy by conventional methods are three- 
fold: lack of time, intolerance of therapy, and, often, 
a lack of response to therapy. 

In almost all cases time is a major problem. Most 
commonly anemia manifests itself only in the later 
months of pregnancy ; many patients have no symptoms 
of anemia until the deficiency is gross ; and often these 
patients present themselves for treatment only a week or 
two before term. In these cases iron by mouth is unsuit- 
able and transfusion is the only available means of 
treatment. , 

Many pregnant women show a tendeney to sickness 
and gastro-intestinal upset throughout pregnancy, and 
this is more pronounced in those with anemia. Iron 
by mouth is not well tolerated, with the result that the 
response to treatment is slow. In some cases the slow- 
ness to respond is even greater owing. to achlorhydria. 


For eighteen months in 1946-47, 900 women with 
anemia of pregnancy were treated at the Glasgow 


Royal Maternity and Women’s Hospital antenatal clinic. 
About 30% of these women had some gastro-intestinal 
complaint which made treatment difficult. 


Refractory anzmias, showing’ little or no response 
to iron by mouth, are a eommon complication of 


/ 


pregnancy. Of the women just mentioned 20% did not 
respond satisfactorily to iron by mouth. About a quarter 
of these had pernicious anemia of pregnancy, leaving 
14-3%, who appeared to have a simple iron-deficiency 
anemia. 

We have used ‘ Ferrivenin,’ * a saccharated iron oxide 
intended for intravenous therapy, and the results have 
been very encouraging. Though it is too early to assess 
its true value in refractory eases, there is sufficient 
evidence that it is useful where time is short or the 
patient cannot tolerate iron by mouth. 

We review here 25 cases treated with ferrivenin, and 
compare the response shown by patients given iron by 


mouth. During the first week injections were given 
daily, starting with a dose equivalent to 30 mg. of 


elemental iron on the first day, 60 mg.-on the second 
day, and 100 mg. thereafter. At the end of a week 
injections were reduced to 100 mg. on alternate days. 





* Manufactured by Benger’s Ltd. 
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RESULTS 


The initial hemoglobin (Hb) reading in these 25 cases 
was 16-60% (estimated by photo-electric colorimeter ; 
100% = 16 g. per 100 ml.): in 16 cases it was 40-50% ; 
in 4 eases there was only moderate: anzemia (Hb more 
than 50%); and in 5 cases 
the an#mia was very severe 
(Hb below 40%). In 3 of 
these last-mentioned cases 
the hemoglobin was less 
than 30%. . All the patients 
had the usual symptoms and 
signs of anemia, the severity 
naturally varying according 
to the degree of anemia. 
In addition many had trophic 
changes, such as glossitis, 
cheilosis, koilonychia, and 2 
cdema. In 2 cases iron had 
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HAMOGLOBIN (%) 


According to the response 
to treatment the patients 
could be divided roughly 
into two groups—those in 


MONTHS 


Fig. 1—Monthly increments of 
hzmoglobin in 2! patients with 
initial Hb less than 50°, and 
treated with iron by mouth. 


whom the Hb _ increased 

within four days after the equivalent of 290 mg. of 
iron had been given, and those in whom the response 
was delayed. About 60° of the patients showed an 
average increase of 5-7% (range 4-9%) of Hb after 
receiving 290 mg. of iron. By the end of a week, after 
490 mg. had been given, the average Hb had increased 
by 8-2%. 

The rate of progress varied inversely with the initial 
amount of Hb: below 40% the Hb increased by 2-4% 
per 100 mg. of iron given; and above 40% by 14% 
per 100 mg. of iron. 

The initial reticulocyte response and the reticulocyte 
peak were also higher in patients with initial Hb below 
40%. The highest reticulocyte response obtained was 

16%. Where the initial Hb 

10 was above 50% there was 

very little reticulocyte 
response. 

The following case-report 
is typical of the average 


UY Y 4 patient: 
An 8-para, aged 40, first 


attended the antenatal clinic 
on Sept. 17, 1948, when she 
was seven months pregnant. 
She was pale, but her mucosz 
were moderately well coloured. 
She said she had been anzmic 
since the birth of her third 


Yy child, when she had had a 
U1 UA severe postpartum hemor- 


ra) 1 2 3 vhage. She now complained 
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f feeling tired. Her appetite 
MONTHS athe poor and she was consti- 
pated. There was no sign of 
cheilosis or of koilonychia, but 
her tongue was dry and furred 
though not atrophic or fissured, 


Fig. 2—Monthly increments of 
haemoglobin in 41 patients with 
initial Hb. more than 50%, but 
less than .0% and treated with 
iron by mouth. 





Examination of her blood 
showed Hb 45% ; red cells 3,760,000 per c.mm. ; packed cell 
volume. (P.c.v.) 265%; mean corpuscular volume (M.C.Vv.) 
71-0 c.2; mean corpuscular hemoglobin concentration 
(M.c.H.C.) 27%; reticulocytes less than 1%; and plasma- 
proteins 5-1-g. per 100 ml. 

Treatment with ferrivenin was started immediately, in 
the dosage described above. On Sept. 20, after the 
equivalent of 90 mg. of iron had been given, there was no 
change in the Hb, but there was a reticulocytosis of 3%. 
Blood examination on the day after: the fourth-injection of 
iron (Sept. .22): Hb 54%; red cells 3,740,000 per c.mmi. ; 








P.C.V. 30%; M.c.v. 80 c.u; M.C.H.c. 29%; reticulocytes 
4%; and plasma-proteins 5-7 g. per 100 ml. 

By Sept. 25 the reticulocytes had increased to 9%, but the 

Hb had not increased further. On Oct, 4, after 990 mg. 
of iron had been given, the Hb rose to 58%, with red cells 
3,880,000 per c.mm., P.c.v. 32-5%, and M.c.v. 84¢.u; reticulo- 
cytes fell to 6%, and plasma-proteins to 5-3 g. per 100 ml. 
Just before the onset of labour on Oct. 15, the Hb was 70%, 
with red cells 3,910,000 per e.mm., P.c.v. 40%, M.c.v. 101 e.; 
and reticulocytes 1%. 
In this case, therefore, the Hb had increased by 25% 
within 28 days, after an amount of ferrivenin equivalent 
to 1290 mg. of iron had been given. This represents an 
increase of 1-9% of Hb per 100 mg. of iron. 


COMPARISON WITH IRON THERAPY BY MOUTH 


To make a true comparison of these results with those 
obtained with iron by mouth, 62 cases of uncomplicated 
anzmia of pregnancy were selected from the large number 
treated by this method in 1946-47. These patients 
had no complaints other than those attributable to 
anzmia, such as breathlessness and fatigue. Of these 
patients 21 were severely anemic, with Hb below 50% ; 
the remaining 41 had Hb above 50% but below 60%. 
All of them were given 
‘Fersolate’ gr. 15 daily. 
Figs. 1 and 2 illustrate the 
increase of Hb in the two 
groups during each month 6f 
treatment. Fig. 3 shows the 
weekly Hb increments in 
patients treated with ferri- 
venin and showing an imme- 
diate response. This group 
included the 2 patients 
whose anzemia proved resis- 
tant to iron by mouth. 
The difference between these 
graphs is very striking, not 
only as regards time but 
also because in the patients 
treated with ferrivenin suc- 
ceeding increments of Hb 
increased, instead of dimi- 
nishing as in the patients 
treated with iron by mouth. 
According to Whitby and 
Britton (1947) the response 
to iron by mouth varies 
inversely with the Hb level. This apparently does not 
hold with intravenous iron. 

In 10 cases response was delayed. On the fourth day 
there was no increase in the Hb, and in 2 patients the 
Hb- had decreased by 2%. There was, however, a 
reticulocyte response and the’M.c.v. had increased. By 
the end of a week the Hb had increased by 3-7% in 
all the cases, and up to now no patient has failed to 
respond. 
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Fig. 3—Weekly increments of 
haemoglobin in 15 patients 
treated with intravenous iron. 


SYMPTOMATIC IMPROVEMENT 

Though a reticulocytosis provided evidence of reaction 
on the part of the blood within a day or two, no change 
in symptoms took place until the patient’s Hb had 
definitely increased. At this point the patient usually 
voluntezred that she was feeling better and less tired. 
Her mucose generally showed a better colour. Within 
a few days, usually after 500-600 mg. of iron, the appetite 
improved and gastro-intestinal disorders, such as sick- 
ness, heartburn, constipation, and diarrhoea tended to 
disappear: (Edema also improved, but other trophic 
changes took longer to disappear. Cheilosis generally 
persisted until more than 1000 mg. had been given. 


REACTIONS TO FERRIVENIN 


The: solution appears to irritate the vessel wall, and 
rapid injection causes an immediate venospasm. If, 
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however, the solution is introduced gradually, there is no 
venospasm. About 10% of patients showed a slight 
general reaction to the first or second injection. Almost 
immediately after the injection the patient complains 
of a queer feeling which she cannot describe. She says 
her faee feels swollen, and there is a definite suffusion 
of the complexion. The pulse is normal, and the reaction 
passes off in a few seconds. It does not reappear with 
further treatment 

Only 1 patient showed a severe reaction. She had 
been. irregular in attendance, and on one occasion she 
appeared twelve days after her previous injection, having 
had a total of 1690 mg. of iron intravenously. A few 
seconds after a further injection she complained of 
feeling faint and giddy, and this was followed by a 
sensation of fullness, almost of bursting, in the head, and 
sickness. Her face first became pale and then flushed. 
Beads of sweat appeared on the forehead, and her hands 
became moist. Her pulse-rate dropped from 80 to 40 
and became very irregular, with extrasystoles, and her 
pulse became soft. The attack passed off within 2 or 
3 min., and the patient appeared none the worse., No 
further intravenous iron was given to this patient. Her 
Hb was 69% at the time of injection, continued to 
increase during the next few days, and reached 73% 
a week later. 

DISCUSSION 

Cappell (1930) first showed that iron could be given 
intravenously as a saccharated iron oxide without the 
usual dangers attendant on the parenteral, administra- 
tion of other iron compounds. There appeared to be 
no danger of producing hemochromatosis. This know- 


ledge was not applied clinically, however, until Nissim. 


(1947) reported that he had successfully treated anaemia 
by the intravenous administration of as table solution 
of saccharated oxide of iron. Davidson and Girdwood 
(1948), however, reported severe reactions following 
the pase of a solution similar to that used by Nissim, 
but they supported his claim that it could improve the 
Hb level. 

In the present series only one severe reaction was 
seen after the use of ferrivenin. It somewhat resembled 
anaphylaxis with vagal stimulation. It is possible that 
the patient’s irregularity in attendance for treatment 
may be related thereto. The reaction to early injections 
in other patients was extremely mild and of no 
consequence. 

Vannotti (1946) demonstrated the presence of radio- 
active iron in rabbits’ red cells, 2-5 days after its 
administration. This corresponds to the finding of 
a reticulocyte response within two days of the first 
injection of ferrivenin. 

Several workers (Heath et al. 1932, Goetsch et al. 1946, 
Nissim 1947) have found ‘that iron injected into non- 
pregnant anemic women is used quantitatively, 24-5 g. 
of elemental iron being needed to increase the Hb by 
1% a day. According to this scale 1 ampoule of ferri- 
venin, equivalent to 100 mg. of elemental iron, ought 
to increase the Hb by 4%. In our series, however, the 
highest response obtained was 2-6% per 100 mg. of 
elemental iron. ‘The reason for this is not yet apparent. 
Perhaps some of the iron is deviated to the foetus. We 
have found evidence that children born of anzxmic 
mothers have insufficient stores of iron and often become 
anemic during the first three months of neonatal life. 


SUMMARY 

Ferrivenin, a stable saccharated oxide of iron, has been 
given to 25 anemic pregnant women. 

All showed a rapid response to treatment, the hemo- 
globin increasing, in almost all cases, by 8% in the 
first week of treatment. 

The results are contrasted with those obtained with 
iron by mouth. 


It apparently required almost 40 mg. of elemental 
iron to increase the hemoglobin by 1% in an angemic 
pregnant woman. 

In 2 cases the anemia was refractory to iron by mouth 
after prolonged treatment, but it responded satisfactorily 
to intravenous iron. 

Only 1 case showed a severe reaction, which appeared 
to be due to vagal stimulation. This may have been 
related to the irregular attendance of the patient for 
treatment, there being an interval of twelve days between 
the previous injection and the date of the reaction. 
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RESPONSE OF INFANTS TO DIPHTHERIA 
IMMUNISATION 


Bo VAHLQUIST 
Med. Doctor 
ASSOCIATE PROFESSOR, CAROLINE INSTITUTE, STOCKHOLM 


NATURAL antitoxic immunity against diphtheria has 
during the last decades decreased considerably in many 
parts of the world. As a result of extensive investigations 
von Groér and Kassowitz (1914, 1917, 1920) and Park 
and Zingher (1916) feund immunity in about 85% of 
the adult population, but this figure is no longer valid. 

Several factors have contributed to this decline. In 
many countries—e.g., Scandinavia—the incidence of 
diphtheria was low in the interval between the world 
wars, and hence the prerequisites for natural immunisa- 
tion were limited. To some extent, however, the decrease 
in the number of immune persons has been fictitious. 
Some oft-cited earlier investigations showing a high 
percentage of immune persons concerned densely popu- 
lated cities. The results of Park and Zingher (1916 
in New York were no more representative of the diph- 
theria sensitivity: of the population of the whole country 
than were von Pirquet’s figures of tuberculin sensitivity 
in Vienna at the beginning of the present century. Kelly 
et al. (1925) found only 30-3% and 12-3% of students 
Schick-negative at two California colleges. 

Zingher (1923) remarked: ‘In various city hospitals 
we have tested groups of nurses, many of whom had only 
recently come to the city from smaller communities. 
and have found that among them from 50% to 75%, 
gave a positive reaction to the Schick tests.”” Subsequent 
workers have rarely noted this in referring to his work. 

During the 1940’s investigators in various countries 
published very low figures for the incidence of Schick- 
negative people. In Norway Strém (1942) found only 
10:2% of 147 students Schick-negative. In Sweden 
Ericsson (1943) found 14%, of 2274 conscripts Schick- 
negative. Similar figures were reported from Switzerland 
by Koller (1945). It can hardly be questioned that there 
has been a change for the worse in the general immunity 
to diphtheria. In England the incidence of diph 
theria has until recent years been comparatively high. 
Nevertheless Wright and Clark (1944) found only 40% 
Schick-negative among 250 women recently delivered 
at a London maternity hospital. 

The poor immunity of adults is reflected in infants. 
If women lack protective antibodies in their-blood they 
cannot transfer a passive protection to their offspring. 
The old and still quoted rule that about 85% of all new- 
born infants are immune to diphtheria is no longer valid. 
In an investigation with antitoxin titrations on Swedish 
children (Vahlquist and Persson 1945) only 16% of the 
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children under the age of 3 months had antitoxin in 
measurable amounts (S$ 0-0005 unit per ml. of serum). 

It is therefore clear that in many parts of the world 
most infants completely lack antitoxic immunity against 
diphtheria. However, it is still probable that the risk of 
contracting diphtheria is lower in this age-group, for 
infants are relatively less exposed to infection and 
possibly possess a better ‘“‘ resistance ’’ in their mucosz. 
But, if they do contract the. disease, the course is often 
malignant. In several local epidemics in Sweden among 
neonatal infants we have observed a mortality of 20%. 

This change in the incidence of immunity suggests that 
newborn infants should be immunised to diphtheria. 
At present immunisation before the age of 6 months is 
usually discouraged because of the supposed passive 
protection. Apart from this it has been thought indis- 
putable that the ability of the neonatal infant to produce 
antibodies is very poor (Blum 1932, MeKhann and 
Kapnick 1938). 

During the last few years I have been investigating 
passive and active immunisation against diphtheria in 
infants. The results have been reported in detail else- 
where (Vahlquist 1946, Vahlquist et al. 1948). The most 
essential results are shown in tables 1, m, and 11. 


All of the immunisations were performed with aluminium. 
precipitated standard diphtheria toxoid, prepared according 
to Ericsson (1946), by the State Bacteriological Laboratory, 
its potency corresponding to 45 flocculation units per ml. 
The antitoxin titrations were performed by the method of 
Jensen (1933). 


RESULTS 


It is known that in naturally immunised persons the 
concentration of diphtheria antitoxin is the same in 
the newborn as in the mother. There is a priori every 
reason to assume that this also holds true if the mother 
has been vaccinated with toxoid early enough before 
parturition. The results of such trials have been pub- 
lished by Sorrentino (1931) and by Liebling and Schmitz 
(1943). Table 1 corroborates their findings. 

Active immunisation was extremely satisfactory in 
women with some natural immunity, even if their 
antitoxin level was very low. The large majority of the 
women treated were previously entirely deficient in 
antibodies. In these cases the effect of immunisation 
was moderate, and in some cases it was weak. The anti- 
toxin level in the newborn was usually above 0-02 unit 
per ml. of serum but fell rather rapidly. 

The results of active immunisation of the children 
show that newborn infants can be immunised. The 
interval between the injection and the appearance of 
antibodies is often long in this age-group, but the anti- 
toxin level subsequently attained does not differ from 
that of older children. At the age of 2 or 3 months the 
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TABLE I-—PASSIVE IMMUNISATION OF NEWBORN INFANTS BY 
INJECTING THE MOTHERS 





Antitoxin level (units per ml. of serum) 


No. of 


| _—_— — _ — 
(yr.) | of toxoid* 





Case | Age | injections | Mother | ( hild 
no. | 
| Before 
} | immuni- | At parturition | At birth 
sation | 
a 4 2 2 <0-004 | 20>10 } <20>10 
| -O003 | 
2 34 2 <0-003 | <16>14 <14 >12-5 
} >O-002 | 
3 i 26 3 <0-0005| <16>1-0 } 0-4 
| 29 | 3 <0-0005| <0-8 >0-4 | 1-6 >0-8 
6 | 19 | 3 <0-0005 | <0-8 >0-4 } 0-4 >0-2 
6 | 23 | 2 | <0-0005| <0-8>0-4 | <0-4>0-2 
7 | 25 2 <0-0005 0-8 >0-4 | £02504 
8 | 19 } 3 <0-0005 0-4 0-4 >0-2 
+) 44 2 <0-0005 0-4 | 0-2 >0-1 
10 24 3 <0-0005| <0-4>0-2 | 0-4 
Li 6 (38 2 <0-0005 | 0-4 >0-2 0-2 
12 | 24 3 <0-0005 20-4 >0-2 0-2 
13 | 27 3 | <0-0005| <0-4>0-2 0-2 >0-1 
14 | 21 3 <0-0005 0-2 | 0-1 >0-05 
15 | 32 3 <0)-0005 0-2 >0-1 | 9-2 
16 | 29 3 0-0005 0-2 >0-1 } 0-2 >0-1 
17 | 23 2 <0-0005 0-1 0-005 >0-0038 
18 | 25 2 <0-0005| <0-1>0-05 | <0:1>0 05 
19 24 2 <0-0005| <0-1>0-05 | 0-05 >0-02 
20 27 2 <0-0005 |* <0-05 >0-02 | <0-0005 
21 27 2 <0-0005} <0-02>0-01 | <0-0005 
23° 1 37 2 <0-0005| <0-005 >0-003) 0-001 
23 | 26 2 <0-0005 0-005 >0-003) <0-0005 
24 |} 25 : | <0-0005} <0-005 >0-003! <0-0005 
25 | 22 2 <0-0005 | <0-003 >0-001) 20-0005 
26 | 27 2 <0-0005 0-001 | o-oo 
27 | 19 2 <0:0005|) <0-0005 } <0-0005 
Med. 
vals. | 29 | — 0-0005 0-2 | <0-2>0-1. 


| | 








* Two injections (0-2 + 0-5 ml.) or three injections (0-2 + 0-5 +0-5 ml.) 
of aluminium-precipitated standard diphtheria toxoid in latter 
half of pregnancy. 


effect of immunisation is quite comparable to that in 
children aged 6-8 months, older children, and adults 
(table 11). 

The results of active immunisation so far discussed are 
all based on children who previously did not possess 
any passively transferred antibodies in their blood. In 
a special group the effect of toxoid injection was tested 
in children who possessed antibodies after active immuni 
sation of the mother during pregnancy. The results 
(table 111) show that a level of passively acquired anti- 
bodies of or above 0-1 unit per ml. apparently inhibited 
entirely the effect of injecting toxoid in the dosage used 
(whether sensitisation nevertheless occurred cannot be 
determined by the results). When the level of passively 
acquired antibodies was below 0-02 unit per ml. there did 
not appear to be any inhibition. 

The fact that homologous antibodies interfere with 
active immunisation complicates the method of active 


TABLE II—EFFECTS OF ACTIVE IMMUNISATION OF NON-IMMUNE PERSONS IN DIFFERENT AGE-GROUPS WITH A SINGLE 








| 
| No. of 


persons Time of testing 
immunised | 


Age-group 








Before immunisation ae 
1 month after immunisation . . 
3 months after immunisation 
6 months after immunisation 


Newborn 15 


2-3 months 15 


Before immunisation . + 
1 month after immunisation 
3 months after immuhisation 
6 months after immunisation 
6-8 months 15 Before immunisation ae 
1 month after immunisation 
3 months after immunisation 
6 months after immunisation 


Older children | 14 Before immunisation .. a 
and adults 1 month after immunisation .. 


INJECTION OF 1 ML. OF ALUMINIUM-PRECIPITATED STANDARD DIPHTHERIA TOXOID 


Antitoxin level (units per ml. of serum) 


>09-0005 
0-0005 | a 20-02 Median value 
15 0 0 <0-0005 
8 4 3 <0-0005 
0 6 7 0-w2 
0 e. | 6 ] 0-05 >0-02 
| 
| 15 0 0 0-0005 
| 0 s 7 <0-02 >0°01 
0 5 5 | 0-02 
} o 1 i | <0-05 >0-02 
} 
| 15 0 0 0-0005 
| 1 7 7 0-02 
0 | 2 7 -0-05 >0-02 
0 } 3 3 = 0-02 
14 0 0 <0-0005 
1 | 5 8 <0-05 >0-02 
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TABLE III—EFFECTS OF ACTIVE IMMUNISATION OF 
ALREADY PASSIVELY IMMUNISED 


INFANTS 











| birt! | Before active After active 
At birth | immunisation* immunisation * 
Oi ———————— i . . = ieee ae 
no. | — ahead 
| Antitoxin level| Age | Antitoxin level — | —— 
| (u./ml, serum) | (mos. )| (u./ml. serum) | (,Y in) (u./ml. serum) 
2 M4 >12-5 1 g | <0-8>0-4 | 4%] 0-4 
28 | 0-4 >0-2 | New- | 0-4 >0-2 |} 4%/, | <0-2>0-1f 
} born 
1 | <20>10 | 8/e4 0-2>0-1 4*/, <0-05 >0-02 
4| <16>0:8 | 4, 0-2>0-1 4'/, <0-05 >0-02 
33 | 0-2 >0-1 } 1%/, | <0-2>0-1 1/, | <0-02 
29 | <0-05>0-02 | New- | <0-05 >0-02 $/, | <0-05 >0-02¢ 
| born | 
30 | <0-05 >0-02 New- 0-05 >0-02 5/2 | <0-01 >0-005§ 
| born 
13 | 0-2 >0-1 4'/5 <0-02 >0-01 5*/, | * 0-1 
10 0-4 | 4 J, 0-01 >0-005 5 | 0-4 
8 0-4 >0°2 | 5 0-01>0-005 | 4*/, <0-8 >O0-4 
31°} 0-003 >0-002) New- <0-003 >0-002) 4%/, 0-01 
| born | 
18 | <0-1>0-05 1: 7,4 0-002 7 } <0-1>0-05 
6 <0-4 >0-2 7 | <0-003 >0-001 4'/, | 0-05 
32 . 7/_ | <0-003>0-001) 5%/: | <0-2>0-1 
14 | <0-1>0-05 i §$ | <0-003 >0-001 7 0-2 
11} 0-2 | 9, | <0-002>0-001) 6 | 0-2 
12 | 0-2 | 4", | 0-001 5'/p | <0-1>0-05 
3 | 0-4 ae <0-001 >0-0005 4 | <0-2>0-1 
34 | >0-02 7 <0-001 >0-0005} 4°/, | <0-1>0-05 
! 


* With a single injection of L =. of ienetabien prec ipitate a ctondund 
diphtheria toxoid. 


+t 13 weeks =0-05 ; 27 weeks <0-01 >0-005. 

t 8 weeks <0-05>0-02; 21 weeks <0-1 >0-05. 

§ 13 weeks <0-02 >0-005 ; 29 weeks <0-05 >0-02. 

|| 24 weeks <0-05 >0-02. 

immunisation of infants. One cannot establish active 


immunity until the level of passively acquired antibodies 
has fallen below the “‘ protection level.” This fall takes 
place at very different intervals from parturition until 
over the age of 1 year, depending on the titre originally 
transferred from the mother. At the age of 8 months 
two of the children (see table m1) still presented titres 
as high as <0-8>0-4 and <0-2>0-1 unit per ml. 


DISCUSSION 

Vaccination of Infants 

In countries where the natural immunity against 
diphtheria is low, and passive immunity in the newborn 
consequently rare, vaccination should preferably be 
carried out in the first three months of life and booster 
doses given at the age of 1 year and on entering school. 

In countries with more or less widespread natural 
immunity passively transferred antibodies may interfere 
seriously with the effect of vaccination in the tirst period 
of life. Hence vaccination on a large scale should not 
be attempted in infants under the age of 6 months. 

Passive immunisation of the offspring by the injection 
of toxoid in the mother during gestation is feasible but 
should be used only where there is a serious risk of 
epidemics of diphtheria involving the infant during the 
first months of life. Subsequent active immunisation 
should then be carried out as in naturally immunised 
persons. 


Ability of Infants to produce Antibodies 

Most workers in this field have underestimated the 
sxapacity of infants to produce antibodies. This may be 
explained by the following facts : 

(1) The inhibitory effect of the passively transferred anti- 
bodies was not known. 

(2) The delayed antibody response of newborn infants was 
not recognised. 

(3) The results of immunisation in the infant were compared 
with those of the older child and the adult. Even if the latter 
were Schirk-positive, some of them may have been under 


the influence of natural antigen previously, whereby the 
injection of toxoid had the effect of a booster dose. 

(4) The non-precipitated toxoids formerly in use exerted 
an antigenic effect which was probably weaker, and certainly 
of shorter duration, than that of the precipitated toxoids 
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used now. This is espec ially esinavenss in the slowly re spedititie 
newborn infant. 

The favourable results of immunisation against 
diphtheria in the first 3 months of life (Vahlquist 
1946, Vahlquist et al. 1948) are comparable with the 
findings of Sako (1947) in vaccination against pertussis 
and of Rydén (1946) in B.c.G. vaccination. The old 
concept of a very deficient power of antibody formation 


during the first 6 months of life obviously requires 
revision. 
SUMMARY 
Natural antitoxie immunity against diphtheria is 


now low in many parts of the world. Consequently 
newborn infants to a great extent lack antibodies against 
diphtheria. 

By active immunisation of a pregnant woman a passive 
protection may be transferred to her child. 

Active immunisation of newborn infants is feasible. 
The production of antitoxin is often retarded in the 
newborn, but the titre finally achieved is satisfactory. 

The presence of passive antibodies in concentrations 
exceeding 0-1 unit per ml. inhibits the action of antigen. 
Consequently active immunisation against diphtheria 
should be delayed until the level of passively produced 
antitoxin has fallen. 

REFERENCES 


Ass. 98, 1627. 
40, 2737. 


Blum, J. (1932) J. Amer. med. 
Ericsson, H. (1943) Svenska Ldkartidn. 
— (1946) Nature, Lond. 158, 350. 

Jensen, C. (1933) Acta path, microbiol. scand. suppl. 14. 

Kelly, F. L., Stevens, I. M., Beattie, M. (1925) Publ. Hlth Rep., 
Wash, 40, 2645 

Koller, F. (1945) Helv. med. 

Liebling, J., Schmitz, H. E. (1943) J. Pediat. 23, 430. 

McKhann, C. F., arg T. (1938) Ibid, 13, 907. 

Park, W. H., Zingher, (1916) Amer. J. publ. Hith, ©, 431. 

Ryden, S. (1946) Nord. \ ved. 29, 146. 

Sako, W. (1947) J. Pediat. 30, 29. 

ad eg C. (1931) Pediatria, 39, 849, 

Strém, (1942) Nord. Med. 14, 1502. , 
Vahlaaist, B. (1946) Proceedings of the Eighth Northern Pediatrics 
Congress. 

se ws T G. (1948) Acta pediatr., Stockh. 35, 
30. 
— Persson, N. G. (1945) Svenska Ldkartidn. 42, 3037. 
von Groér, F., Kassowitz, K. (1914) Z. ImmunForsch. 22, 404; 23, 


108 
— — (1917) Ibid, 26, 277. 
(1920). Ibid, 30, 154. 
Wright, G. Pp. Clark, W. M. (1944) Brit. ae Tf ii, 146. 
Zingher, A. (192 3) Amer, J. Dis. Child. 25, 


Acta 12, 199. 


, Persson, N. 


GASTR'C BIOPSY 


REPORT ON FIFTY-FIVE BIOPSIES USING A NEW 
FLEXIBLE GASTRIC BIOPSY TUBE 


I. J. Woop* R. K. Doia* 
M.D. Melb., F.R.C.P. M.B. Melb. 


R. Morreram* A. HucHes 
M.B., B.Sc. Adelaide B.E.E. Melb., A.M.I.E. 


From the Walter and Eliza Hall Institute of Medicul Research 
and the Royal Melbourne Hospital, Australia 


WE describe here a simple and effective method of 
biopsy. of the gastric mucosa, using a flexible tube we 
have designed. So far 55 specimens have been obtained 
and much information has been gained. There has been 
no evidence of pain or of hemorrhage. 

Patients with different gastric lesions were examined 
so that we could explore the value of the procedure. 
Patients who tended to bleed, such as those with cirrhosis 
of the liver, were not selected. The diagnoses in 48 
patients were peptic ulcer (11), carcinoma of the stomach 
(3), chronic gastritis (12), pernicious anzemia (5), hamo- 
chromatosis (2), and miscellaneous (12); 3 norma! 
controls were included. 

Gastric biopsy was suggested to us by Kenamore et al 
(1946), who described a biopsy forceps connected to 


° Aided by a grant from the National Health and Medical Researe b 
Council of Australia. 
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Fig. |—Fiexible =e biopsy tube : a, Bowden wire casing ; b, plastic tube ; c, vacuum-tight gland ; . “ 
re; e, lateral exhaust tube ; f, steel cylinder ; g, cylindrical knife ; h,hole; j,terminal action sucks in a knuckle of 
screw ; k, fixation screw ; m, handle. A knuckle of mucosa is sucked into the hole and cut with the 


d, operating w 


knife. 


the Schindler flexible gastroscope. We thought that it 
would be of value to design a simple flexible biopsy tube 
which could be used without the aid of a gastroscope or 
an X-ray screen, and which would give information about 
diffuse lesions of the stomach. The design of our 
instrument is shown in fig. 1 

The outer casing (a) of the Bowden wire is a close-wound 
spiral (2'/, mm. outer diameter) of 28-gauge stainless steel 
inserted in a close-fitting plastic tube (b). The proximal end 
is fitted to a vacuum-tight giand (c) through which passes the 
inner operating wire (d) of 22-gauge stainless steel with 
handle (m). A lateral tube (e) allows connexion to a hand 
vacuum pump through a rubber tube. The operating wire 
ean be fixed by a screw (4). The distal end is fitted to a 
stainless-steel cylinder (f) lapped to fit the knife (g). The 
knife is screwed onto the end of the operating wire which 
screws it up, and down past a 3/;, in. diameter countersunk 
hole (h) drilled in the cylinder wall. The cylinder end is fitted 
with a removable screw (j) which allows the knife to be 
pushed out and unscrewed for obtaining the specimen, 
cleaning, and sharpening. The tube is about 100 cm. long. 
Levels I, 11, and m1 are marked on the tube at 45, 55, and 65 
em. respectively from the lateral hole. 

This describes the present model. An earlier less 
flexible model was used for the first half of the series. 
Before clinical use the instrument was tested on the 
bench with a fresh specimen of stomach removed at 
operation. 

TECHNIQUE 

The biopsy is usually done in the morning after the 
patient had been fasting for at least nine hours. Surface 
anesthesia of the mouth and pharynx is obtained with 
15 ml. of 3% cocaine with adrenaline 1 in 10,000. A 
third of this solution is applied with a de Vilbis spray, 
and the remainder is used for gargling. With the patient 
sitting, a fine stomach-tube is passed. The stomach is 
emptied by posturing, aided by gentle aspiration. The 
fasting content is measured, tested for free acid, and 
straightway 1 ixed with equal parts of 95% alcohol. 

The biopsy tube is passed with the patient lying on 
his left side, with his head flexed and resting on a pillow. 
The operator’s left index and middle fingers are used to 
guide the tip over the back of the tongue. When the tip 
engages in the pharynx, the patient is told to swallow, 
and it readily passes into the upper cesophagus and rapidly 
into the stomach. At this juncture the patient may 
experience slight epigastric discomfort, which is immedi- 
ately relieved by withdrawing the instrument a few centi- 
metres. The depth is noted. If level1 has not been reached, 





Fig. 2—Biopsy specimen of mucosa of body of —- stomach, showing extent of 
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ahold-up at the cardiais probable. 
A few deep breaths usually over- 
come this obstruction. The speci- 
men is then cut by rapidly 
thrusting down the handle, 
applying negative pressure, 
firmly pulling up the handle, 
and releasing the pressure. This 
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mucosa, which is then cut off. 
The specimen usually includes 
muscularis mucose, the separation taking place at 
the junction of muscularis mucose with the connective 
tissue of the submucosa (fig. 2). Before withdrawal the 
handle is depressed to release the mucosa should the 
cutting be incomplete. A second section may be made 
after withdrawing the tube a few centimetres (depending 
on the original depth). 

The tube is next removed, and the patient is instructed 
to remain lying down and to spit out any saliva. The tube 





Fig. perm specimen of mucosa of body of stomach in chronic 
gastritis (case 1), showing considerable glandular atrophy, general 
inflammatory infiltration, a large collection of lymphoid cells, 
cystic dilatation of neck portion of a gland, and fibrosis of muscularis 
mucosz. (Hamatoxylin and mucicarmine.) (x 88.) 


is inspected, to see whether a specimen has been obtained, 
by removing the terminal screw and forcing out the 
cutting cylinder. This is taken off and emptied. If no 
specimen is seen, the tube is blown through with the 
pump or a gas cylinder. This blows out mucus and any 
retained specimen of stomach mucosa. The specimen is 
immediately placed in fixing fluid. If no specimen has 
been obtained, the instrument may be cleaned and 
sterilised and the procedure repeated, or preferably a 
second instrument may be passed without: delay. 

The tube is cleaned soon after use by attaching 
the lower end to a filter pump and sucking 
through water, alcohol, and then ether. It is 
finally wiped over with antiseptic (‘ Zephiran’ 
1 in 100) to sterilise it. It is essential that 
the knife edge be sharpened after every 
two or three operations. Spare cutting 
cylinders are useful. 


AFTERCARE OF PATIENT 


The patient lies down for an hour. For the 
next two days he takes a light diet with liberal 
quantities of milk. Our patients have not 
experienced any pain when the fragment of 
mucosa has been cut nor any subsequent 
abdominal symptoms. There may be slight 
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in chronic 


Fig. 4—Biopsy specimen of mucosa of body of stomach 
atrophic gastritis (case 2), showing gross glandular atrophy, one small 
remaining group of parietal cells, large collections of lymphocytes 
and fibroblasts at base of mucosa, fibrosis and thickening of muscularis 
mucosa, and patchy metaplasia of surface epithelium to intestinal 
type. (Haematoxylin and mucicarmine.) (x 67.) 


soreness of the throat next day. Only one patient caused 
anxiety. 

This was a debilitated man, aged 67, with a large gastric 
ulcer (later proved malignant) and auricular fibrillation. He 
had difficulty in swallowing the tube (the older model) and 
probably inhaled some saliva. Later in the day he developed 
acute pulmonary cedema, which responded to morphine and 
penicillin. A subtotal gastrectomy was successfully done 
nine days later. 

In 25 of the biopsies a gastroscopy was performed 
within five minutes of completing the biopsy. No 
evidence of trauma or hemorrhage was observed, except 
about I ml. of blood in one patient and a small hematoma 
1 em. in diameter in another. In 7 patients partial 
gastrectomy was done within seven days of biopsy. . No 
evidence of recent trauma was observed in the portion 
from which the biopsy specimen had been taken. 

Biopsy was performed on 32 outpatients, who were 
allowed to go home after resting for two hours. None 
showed ill effects. 

FIXATION AND STAINING OF 


BIOPSY SPECIMENS 


The material was fixed in 10% formol saline, dehy- 
drated, and embedded in paraffin according to standard 
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technique for small pieces of tissue. The routine stain 
was hematoxylin and eosin. Mucin was stained with 
Mayer’s mucicarmine, collagen with van Gieson’s picric 
acid and acid fuchsin, and reticulum by Gomori’s silver 
impregnation method. Pepsinogen granules within chief 
cells were stained in the formalin-fixed material by a 
modification of the method of Bowie and Vineberg (1935). 
The treated gastric contents were centrifuged, and a 
smear of the sediment was stained according to the 
technique of Papanicolaou and Traut (1943), which 
enabled us to compare the cellular nature of any exudate 
present with the histological changes in the mucosa. 

The gastrectomy specimens were examined by the 
‘** Swiss roll” technique of Magnus (1937), whereby the 
entire length of the resected portion could be examined 
histologically and compared with the previous biopsy 
sample. 

ILLUSTRATIVE CASE-RECORDS 

Case 1.—A male, aged 45, with only minor flatulent 
dyspepsia. His diet was satisfactory and he was temperate. 
Barium meal: the stomach and duodenum were within 
normal limits, but the stomach was angulated with “‘ cup 
and spill ” contour. Test-meal: achlorhydria to a gruel meal 
but a moderate flow of free acid to both histamine and insulin. 
Gastric biopsy: tube passed into the upper third of the 
stomach, where it engaged in the “‘ cup ” (later confirmed by 
radiography). There was no distress when the biopsy specimen 





Fig. 6—Biopsy specimen of mucosa from body of stomach in pernicious 
anzmia (case 3), showing glandular atrophy, complete disappearance 
of chief and parietal cells, thickening and fibrosis of muscularis 
mucosz, and metaplasia of surface epithelium with formation of 
mucous goblet cells. (Haematoxylin and mucicarmine.) (x 84.) 


was cut. Histology: chronic gastritis (fig. 3). The fasting 
gastric contents stained by Papanicolaou method showed 
profuse polymorphs. The saliva contained scanty polymorphs. 

This patient had mild flatulent dyspepsia. Stomach 
biopsy showed that the “cup” of the “ cup and spill ”’ 
stomach was the site of chronic gastritis. 

Case 2.—A female, aged 56, with twenty years’ history of 
flatulent dyspepsia and occasional vomiting. Five years 
after the onset she had been seriously ill for fourteen days 
with “‘ food-poisoning.”” Her diet had been satisfactory and 
she took no alcohol. During the two years she was under 
observation in the outpatient department of the Royal 
Melbourne Hospital she constantly complained of flatulent 
dyspepsia with epigastric discomfort. There was no relief 
with acid, alkali, or sedative. Examination always showed 
diffuse tenderness in the epigastrium. Barium meal: stomach 
and duodenum within normal limits. Gastroscopy : suggestive 
of atrophic gastritis. Test-meal: histamine-fast achlorhydria 
with excess mucus. Hematological examination normal. 
Gastric biopsy was done without untoward incident. 
Histology : gross chronic atrophic gastritis (fig. 4). 

The history and special investigations suggested chronic 
atrophic gastritis. This was confirmed by gastric biopsy- 
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hromatosis and achlor- 
hydria (case 4), showing granules of hemosiderin packing chief cells 
and occurring more sparsely in parietal cells of gastric glands. 
(Prussian blue.) (x 422.) 


Fig. 7—Biopsy specimen of st h in h 





Case 3.—A male, aged 73, was admitted to the Royal 
Melbourne Hospital with pernicious anemia (Hb 5-4 g.), and 
early subacute combined degeneration of the cord. Test- 
meal: histamine-fast achlorhydria. Barium meal: stomach 
and duodenum within normal limits. Gastroscopy: atrophic 
gastritis. The patient showed an optimal response to liver 
therapy. Gastric biopsy was done without untoward incident. 
Histology: typical atrophic mucosa of pernicious anzw#mia 
(fig. 6). 

Gastric biopsy in a patient with treated pernicious 
anemia revealed typical atrophic gastritis. A normal 
control (fig. 5) has been included for comparison. 

Case 4.—A female, aged 63, was admitted to the Royal 
Melbourne Hospital with forty years’ history of attacks of 
abdorinal pain, nausea, and anorexia, unrelieved by alkali 
or acid. During the past two years there had been increasing 
weakness. Examination revealed the typical appearance of 
hemochromatosis. The liver was enlarged and firm. The tip 
of the spleen was palpable and firm. Hippuric-acid excretion 
was impaired. Liver biopsy showed typical hemochromatosis 
with considerable fibrosis. There was no glycosuria, but the 
glucose-tolerance curve was that of mild diabetes. Skin 
biopsy : a little hemosiderin in the epithelium of the sweat 
glands. Test-meal: histamine-fast achlorhydria and lowered 
pepsin secretion. Barium meal: within normal limits. Gastric 
biopsy was done without causing distress. Histology: the 
mucosa was of normal depth. Hzmosiderin was present in 
parietal cells and chief cells, particularly the latter (fig. 7). 
The chief cells had a very scanty pepsinogen content. 


It is tempting to suggest that in this case of hemo- 
chromatosis the deposition of hemosiderin in the chief 
and parietal cells of the gastric mucosa impaired their 
function. 


DISCUSSION 


At present most of our knowledge of the histopathology 
of the stomach is based on necropsy specimens (in which 
special precautions are needed to reduce post-mortem 
changes) or on operation specimens. In the former the 
histological picture may be affected by the cause of 
death ; in operation specimens ulcer and carcinoma form 
the bulk of the cases ; and in both kinds of specimens no 
serial observations are possible. The technique described 
here is simple, does not distress the patient, and is almost 
free from complication, and the specimen is adequate. 

The present 55 biopsy specimens were ‘obtained in 
83 attempts. Biopsy has been attempted on several 
of the 48 patients in the series more than once; 
and 2 specimens have been obtained from each of 5 
patients. Failure to obtain a specimen (28 out of 83 
attempts) depends on factors as yet unknown. 
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In clinical practice biopsy may establish a histological 
diagnosis when there is a diffuse lesion of the stomach. 
This is exemplified in cases 1 and 2. The method will also 
be an adjunct to clinical and pathological study in many 
diseases in which the gastric lesion is not necessarily the 
chief feature. This is shown in cases 3 and 4. The method 
lacks any “siting.” It therefore has no rdéle in the 
differential diagnosis of localised lesions, such as ulcer 
and carcinoma. The depth at which the biopsy is done 
and the histology of the specimen give much information 
about the level of the stomach from which the piece is 
obtained. Gastroscopy subsequent to the biopsy has 
not been of value in this problem. Some barium studies 
have been made and are informative. 


SUMMARY 

A flexible gastric biopsy tube is described. 

With this instrument specimens of gastric mucosa 
suitable for histological study have been obtained in 
55 cases, without causing hemorrhage or pain. 

The value of the method and its limitations are 
discussed. 

We wish to thank the honorary medical staff of the Royal 
Melbourne Hospital for providing clinical material. We 
deeply appreciate the help of those members of the resident 
medical staff and students of the hospital who acted as 
controls. The photomicrographs were prepared by Mr. H. 
Matthaei, of the University of Melbourne. 
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PRELIMINARY TRIALS OF 
BISTRIMETHYLAMMONIUM DECANE AND 
PENTANE DIIODIDE (C10 AND C5) IN MAN 


GEOFFREY ORGANE 
M.D. Camb., D.A. 
ANASSTHETIST, WESTMINSTER HOSPITAL 
W. D. M. Paton E. J. ZarMis 
M.A., B.M. Oxfd M.D., B.Sc. Athens 


OF THE NATIONAL INSTITUTE FOR MEDICAL RESEARCH, 
HAMPSTEAD 


THE clinical use of members of the polymethylene 
bistrimethylammonium series as agents for neuro- 
muscular and for ganglionic block has been suggested 
on the basis of animal experiments (Paton and Zaimis 
1948). In the following trials the decane and pentane 
diiodide have been used (C10 and C5 respectively). 
The salient features of their pharmacological actions 
may be summarised as follows : 

(1) C10 injected in small doses into a cat or other anima! 
causes a neuromuscular block which spares the respiratory 
muscles; it is not antagonised by anticholinesterases, but a 
useful antidote exists, if needed, in C5 (which is virtually 
devoid of curarising activity). C10 has much less activity 
in liberating histamine or heparin (MacIntosh 1948) and has 
less activity in paralysing autonomic ganglia than has an 
equal weight of d-tubocurarine chloride. 

(2) C5 is powerful in paralysing autonomic ganglia in cat and 
rabbit—as shown by block of the superior cervical ganglion, 
fall of blood-pressure, paralysis of the peristaltic reflex of the 
small intestine, and paralysis of the action of the vagus on the 
heart. C5 is thus similar to tetraethylammonium iodide, but 
it is 10-20 times more active, and its effects last two or three 
times as long. C5 was used for convenience in these trials, 
although C6 (the hexane derivative) was originally proposed. 
The two drugs act alike, C5 being slightly more potent as an 
antidote to C10, and C6 being slightly more active in paralysing 
autonomic ganglia. 


With C10 in particular there is great variation of 
potency with the species of animal used for the tests. 
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We describe here preliminary trials of C10 and C5 to 
ascertain the sensitivity of man to these drugs and 
to find whether their effects in man differ from those in 
other animals. This is a first step towards assessing their 
clinical value. 
EFFECTS OF C10 

Tests have been made on three volunteers (W. D. M. P., 
E. J. Z., and G. O.) on five occasions, on two of which 
C5 was also administered. €10 3 mg. was slowly injected 
intravenously in 50-90 sec. In each trial the first effect 
noticed subjectively was on the eyes and eyelids, within 
20 sec. of the beginning of the injection. Paralysis 
reached a maximum in about 4 min., recovery beginning 
in about 10 min. and being complete in 1 or 2 hours. 

Paralysis began in the eyelids, ocular muscles, and 
facial muscles, and later affected the neck, trunk, and 
limbs. The degree of paralysis varied within limits 
among the subjects; at the peak of the paralysis two 
of them were incapable of moving their limbs or head 
at all, and had virtually complete paralysis of hand 
strength (figs. 1 and 2); the third was very consider- 
ably weakened, and his hand strength fell by about 
60%. In all cases there was a considerable reduction 
in abdominal tone and in the power of contracting the 
abdominal muscles. The respiration, however, was not 
embarrassed, though the vital capacity was diminished 
at the peak of the paralysis by about 35%. Speech 
was impaired, the voice becoming weaker and lower in 
pitch, but coughing was always possible; swallowing 
was weakened but never disappeared. The jaw muscles 
were relaxed, but there was no consequent obstruction 
to the respiration. The degree of paralysis was roughly 
comparable with that obtained in a conscious subject 
with 15-20 mg. of d-tubocurarine chloride. 

Side-effects—No important side-effects were seen. 
There was a rise of pulse-rate and _ blood-pressure, 
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Figs. | and 2—Paralysis and return of hand strength. 





DURATION OF PARALYSIS IN MINUTES 


Volunteer 
K. J. Z. W. D. M. P. 
Power recovered 

C10 C10 C10 C10 

alone with C5 alone withC5 
Mawes. iow. la’ od ae, ee 
50% hand strength 28 11 15 9 
Abdominal tone 20 9 20 il 
Ocular muscles a 15 8 30 9 
Ability to stand up. . 45 26 45 20 


synchronous with the development of the paralysis, 
which began to pass off in 5 or 6 min. (probably this 
was of emotional origin). Electrocardiograms taken 
before, during, and after the paralysis were normal 
in every trial. Examination of the capillaries of the 
finger-nail bed in one subject showed a vasoconstriction 
starting 14 sec. after the injection, reaching a peak at 
100 see., and then returning to normal; there was no 
evidence of vasodilatation. Salivation was not more, 
but possibly less, than normal. During the beginning 
of the paralysis a vague feeling of slight tightness of the 
muscles was noted subjectively for a brief time and then 
passed off. C10 also appeared to have a slight narcotic 
action, but it was difficult to dissociate this subjectively 
from the effects of an almost complete motor paralysis. 
Sensation was normal. 

The accompanying table shows the duration of 
paralysis in the various muscles. It must be noted, 
however, that it is difficult to estimate muscle strength 
in man quantitatively, and these times are necessarily 
only approximate. On the whole, the time-scale of 
the paralysis was similar to that of one of equivalent 
maximum depth due to d-tubocurarine chloride, except 
that the ocular effects do not appear to last so long. 

Antagonist.—Observations on the effects of C5 alone 
are described below. Doses of 30 mg. given at the peak 
of a paralysis due to C10 substantially accelerated 
recovery. The first subjective sign was a sense of ease 
of respiration. Figs. 1 and 2 show the extent to which 
C5 accelerated recovery of hand strength, and the table 
shows the same for other muscular functions. There was 
no fali in blood-pressure, though there was detectable 
flusking of the skin of face and hands and slight con- 
junctival suffusion. Electrocardiograms were normal 
throughout, and there were no other side-effects. 


EFFECTS OF C5 


C5 has been administered to three normal subjects 
(W. D. MM. P., EB. J. 2, and FF. E. C.) in doses.of 
20-40 mg. intravenously. This did not change the blood- 
pressure while the persons were supine, but there was 
detectable flushing and warming of face and hands, 
together with a feeling of warmth in these places, and some 
conjunctival suffusion. No other effects were noticed. 
When the subjects stood up, however, the systolic pressure 
fell by 20-35 mm. and the diastolic by 5-15 mm.; in 
one person this fall led to a severe syncopal attack. 
When the subjects lay down again the blood-pressure 
returned to normal. Such falls in blood-pressure were 
obtainable by assuming the erect posture as late as 30 min. 
after the injection. Electrocardiograms taken during the 
tests were unchanged throughout. 


DISCUSSION 


The results show that man is very sensitive to C10, 
and that in this he resembles the cat rather than the 
monkey, rabbit, mouse, or rat. The doses of C10 
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required for paralysis in cat and man are almost identical 
We have not made direct comparisons between C10 and 
d-tubocurarine chloride as regards their respiratory 
actions in man, but a comparison of the descriptions 
of respiratory depression by d-tubocurarine chloride 
(Prescott et al. 1946; Hobson and Prescott 1947) with 
the results of these trials indicates that the relative 
sparing of respiration by C10 in the cat is found in man 
too. Similarly, the dose of C5 required to produce 
vascular effects (about 0-5 mg. per kg. of body-weight) 
is the same in man as in the caf, and in both species can 
also be seen the greater potency and longer.duration of 
action of C5 compared with tetraethylammonium iodide. 
It is therefore probable that man will resemble the cat 


in the absence of side reactions with C10, and in his 
other responses to C5. The high potency of these 
drugs and the absence hitherto of undesirable side-effects 
increase the prospects of their clinical usefulness in those 
fields where d-tubocurarine chloride and _ tetraethyl- 
ammonium iodide are of service. Full clinical trials 
are being undertaken under the sponsorship of the 
Medical Research Council, and the results will be reported 
later. 
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Reviews of Books 


Headache and Other Head Pain 
Harotp G. Wotrr, professor of medicine (neurology) 
and associate professor of psychiatry, Cornell University. 
London: Oxford University Press. 1948. Pp. 642. 63s. 


DuRING the-last fifteen years Prof. Harold Wolff and 
his associates have made a series of intensive studies of 
pain in general and headache in particular. These studies 
are now gathered together in this volume, which also 
includes an extensive review of previous work and will 
appeal to all serious workers in this field. For those with 
a general interest in the subject—and since headache is 
one of the commonest symptoms this includes the 
majority of clinicians—Professor Wolff summarises the 
conclusions and indicates the clinical features of headache 
arising from different sources and different maladies. 

With Dr. Bronson Ray, his neurosurgical colleague, 
he has made an exhaustive investigation of pain-sensitive 
structures in the cranial cavity, confirming and extending 
the observations begun by Lennander. He postulates 
six basic mechanisms for headache arising within the 
cranial cavity: (1) traction on the veins that pass to 
the venous sinuses from the surface of the brain, and 
displacement of the great venous sinuses; (2) traction 
on the middle meningeal arteries; (3) traction on the 
large arteries at the base of the brain and their main 
branches; (4) distension and dilatation of intracranial 
arteries ; (5) inflammation in or about any of the pain- 
sensitive structures of the head ; and (6) direct pressure 
by tumours or adjacent tissue on those cranial and 
cervical nerves which contain many pain-afferent fibres 
from the head. The sensibility of intracranial structures, 
and the distribution of pain arising from them, are 
examined. 

The reader unfamiliar with the subject will not find 
that the work leaves him with a clear conception of the 
mechanism of headache: there are still too many 
obscurities in the subject. At least it is clear that the 
old hypothesis of headache due to raised intracranial 
pressure is dead—or rather should be if medical men in 
general were impressed by evidence. In meningitis the 
fundamental process seems to be a raising of the sensibility 
of the pain-sensitive areas in the meninges, to which 
mechanical distension may add its own component. In 
tumour distortion of intracranial structures or direct 
pressure by the tumour on sensitive areas seems to be 
the responsible stimulus. The contribution made by 
contraction of the extracranial muscles deserves study. 
Early in the book Professor Wolff accepts the muscular 
contractures that accompany meningitis (neck rigidity, 
Kernig’s and Brudzinski’s signs) as being due to involve- 
ment of the sensory roots in the inflammatory process ; 
but it seems more probable that these are really the 
reflex contractions which accompany a deep sensory 
nerve-ending stimulation, comparable to those found in 
pleurisy, peritonitis, and arthritis. Later he points out 
that electromyography shows increased muscular con- 
traction in histamine headache, as well as in eyestrain 
and in stimulation of the paranasal sinuses and other 
extracranial structures. Whether these contractions add 
a component to the pain is difficult to judge. Dr. Wolff 
thinks they do—sometimes a major component—and 
he backs his argument by the effects of local anesthesia 
in the case of pain induced from the teeth. But though 








electromyography shows that muscles are contracted, it 
does not prove this contraction to be a source of pain. 
Many years ago Ryle pointed out that in peptic ulcer 
contraction of the rectus abdominis persists long after 
the pain has gone. 

By bringing questions of this sort, as well as the solid 
progress achieved, to the notice of others Dr. Wolff has 
rendered a great service to his subject. 


Malignant Disease and its Treatment by Radium 
(2nded.) Vol.1. Sir StAaNFORD CADE, K.B.E., C.B., F.R.C.S., 
M.R.C.P., surgeon, Westminster Hospital, Mount Vernon 
Hospital and Radium Institute. Bristol: J. Wright. 
1948. Pp. 383. 52s. 6d. 

THE first edition of this book was destroyed by bomb- 
ing almost as soon as it was published in 1940, and it has 
been known chiefly as a coveted possession on other 
people’s shelves. The second- edition will be in four 
volumes, of which this, the first, deals with the funda- 
mentals of cancer, and its treatment by radium, covering 
such subjects as the action of radiation on normal and 
tumour tissues. There is a new chapter, by Dr. F. G. 
Spear, on tissue culture and experimental radiology, 
but on the whole only minor changes have been needed 
to bring the text up to date. When a book contains the 
elements of physics and radiopathology and is intended 
for use by clinicians, it is perhaps unreasonable to 
complain that radiobiology has not been reconsidered 
in the light of the more recent work in genetics, bio- 
chemistry, and viruses. The present edition closely 
follows the original, preserving its characteristics as a 
pioneer textbook in its historical approach, encyclopedic 
references, and impressive record of personal observation. 
In deciding to issue the new edition in four volumes the 
publishers have taken advantage of the author’s command 
of a huge mass of material, while attending, at the same 
time, to the reader’s convenience. 


Hypnotherapy 

A Survey of the Literature. MARGARET BRENMAN, PH.D., 
professor of psychology, Menninger Foundation center 
of the department of psychology, University of Kansas ; 
MerRTON M. GILL, M.D., associate psychiatrist and 
assistant director of the department of research of the 
foundation. London: Pushkin Press. 1948. Pp. 271. 
188. 

In the 1914-18 war the amnesias, paralyses, and other 
recent hysterial states associated with war neuroses were 
often treated by hypnotic suggestion. In 1939-45 
not only was gross ‘“ conversion ’’ hysteria rather less 
common but techniques such as narco-analysis, which 
are less exacting for the physician, largely took its 
place.- Today there are signs of a revival of hypnosis 
both as a method of direct treatment by suggestion 
and as a means of shortening the investigative period 
of psychotherapy. In this field the workers at the 
Menninger clinic have been prominent, and many who 
served as psychiatrists in the Forces will remember the 
review of hypnotherapy by Professor Brenman and 
Dr. Gill which was circulated to them by the Josiah 
Macy Foundation. The first part of the present book is 
a reprint of that review : it traces the progress of thought 
in relation to hypnotism in the last fifty years, and also 
provides a first-class bibliography. The second part 
consists of four case-histories, illustrating the use of 
hypnosis in treatment. In these cases the tendency. 
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to interpret symptoms in terms of current psycho- 
analytic theory, rather than to allow the patient some 
initiative in working out the dynamics of his symptoms, 
is in contrast to the eclectic attitude to psychopathology 
shown in the main review. The final section is devoted to 
an experimental study of hypnosis, of limited interest 
to readers seeking knowledge of therapeutic procedures. 


Feeding the Human Family 


Science Plans for the World Larder. F, Le Gros CLark, 
M.A. London: Sigma Books. 1948. Pp. 125. 7s. 6d. 


In this remarkable book Mr. Le Gros Clark reviews 
the food eaten by mankind, its origins and its deficiencies. 
A wealth of information, ranging from farming methods 
to medical problems, is presented with essential accuracy 
and yet so simply and readably that it can be absorbed 
by anyone from the sixth form onwards. Equally the 
specialist in these fields will find many unexpected and 
thought-provoking ideas. 

One of the issues discussed is that of the disposal of 
agricultural surpluses. The work of Orr and MacDougall 
in preaching expansion of food-production to the level 
required by human needs is well described; and the 
birth of the Food and Agriculture Organisation of the 
United Nations, in which both of these men have played 
their part, is explained as an important advance, though 
its present activities are criticised as lacking force. 
Unfortunately hardly anything is said about food- 
production in Soviet Russia, which has refused to join 
F.A.0. 

The book is well produced, with stimulating chapter 
headings, instructive maps and charts, some good repre- 
sentative photographs, and an appendix of statistics. 
Particularly interesting from a medical standpoint is 
an ingenious table relating infant-mortality rates and 
the expectation of life to the percentage contribution of 
cereals and potatoes to the diet in various countries. 


Human Ancestry 
R. Rueceies GArss, F.R.S., emeritus professor of botany 
in the University of London; research fellow in biology, 
Harvard University. Harvard, Mass.: Harvard Uni- 
versity Press. London: Oxford University Press. 1948. 
Pp. 422. 42s. 

As in his Human Genetics, Professor Gates has brought 
into accessible form a large and scattered literature. 
Physical anthropologists and human _ biologists—the 
latter term is beginning to subsume the former—have 
solid cause for satisfaction in the comprehensiveness of 
his industry. For example, in the chapters on South 
and East Africa we have for the first time full docu- 
mentation of extensive work which has had too little 
attention. 

Less general approval will be given to the author’s 
claim that the main types of living man should be 
ranked as species. Though faint-hearted readers may 
find themselves borne down by the argument, the fact 
remains that some of the paleontological evidence 
adduced can be otherwise interpreted. Thus much is 
built on the belief that Africanthropus produced 
‘* Boskop ’”? man, who later developed into the modern 
Bushman and Hottentot and by specialisation into 
the African Negro as well; but the present status 
of Africanthropus, morphological or geological, is about 
as reliable as the tentative reconstruction of the excep- 
tionally fragmentary skull remains (p. 99). Similarly 
Sinanthropus is offered as the first Mongolian, and 
it does not particularly disturb Professor Gates that 
some of the alleged specific Mongolian features, such as 
the torus palatinus, are also common among Melanesians 
and Australians. On similar reasoning, why should not 
the Cape Bushmen claim species affinity with the 
Neanderthalers of Europe in the common possession of 
taurodontism ? 

About the local differentiation of human varieties 
there is of course wide agreement among anthropologists ; 
and manifestly there has also been continental or regional 
evolution within the Hominidew. Professor Gates invites 
us to believe that the differences amount to species 
formation and that the dissimilarities between modern 

oups of man are more impressive than the resemblances. 
Some of the resemblances he would dismiss as mani- 


festations of parallelism and parallel mutation, and 
this may be the correct explanation of sporadic resem- 
blances between distant communities such as_ the 
occurrence of the A blood-group among a few Indian 
tribes or the Mongoloid characters of some Bushmen. 
But in this thesis parallelism is invoked to explain 
the totality of resemblances. It is interesting therefore 
that, though the postulated and distinctive ‘‘ species- 
ancestors ’’ are conspicuous for their endocranial differ- 
ences, Professor Gates has not found in his separately 
evolved human species any brain differences to match 
such contrasting characters as those of hair form or skin 
colour. In their cerebr&l processes, no less than in 
their mating and reproductive behaviour, his species of 
men exhibit a degree of identity not easily explained 
by convergence. The idea of parallelism has to be 
worked very hard. 


Elementary Atlas of Cardiography (Bristol: J. Wright. 
1948. Pp. 108. 12s, 6d.).—In this little book Dr. H. Wallage 
Jones, Dr. E. Noble Chamberlain, and Dr. E. L. Rubin present 
57 figures depicting the commonest cardiographic changes. 
These are clear for the most part and give the medical student 
as much as he needs to know; but a few might be improved 
on. The second part of the book deals with the radiographic 
appearances of the heart and great vessels, and shows, in an 
excellent series of pictures, some common conditions which 
produce a characteristic configuration. 


Recent Advances in Obstetrics and Gynecology 
(7th ed. London: J. & A. Churchill. 1948. Pp. 326. 21s.).— 
Seven editions in 20 years, of which three (and a reprint) have 
appeared within the last 5, testify to the editorial energy of 
Mr. Aleck Bourne and Mr. Leslie H. Williams. Their con- 
tributors have supplied no fewer than six new chapters to 
replace a similar number displaced. An outstanding opening 
chapter on diet in pregnancy occupies 36 pages, and deserves 
close study: the book is worth purchasing for this chapter 
alone. Recent work on the nature of lactation and the 
factors influencing it is discussed, and among the new chapters 
is one on the anemias of pregnancy by Prof. L. J. Davis. 
Chapters on carcinoma of the cervix, on stress incontinence of 
urine, on sympathectomy, on penicillin, and on radiology and 
radiotherapy are all good, though that on radiology is perhaps 
somewhat overweight. The whole work is of a very high 
standard. 


The Care of Tuberculosis in the Home (2nd ed. 
London: Hodder & Stoughton. 1948. Pp. 112. 7s. 6d.).— 
The great strain now being placed on the tuberculosis services 
of the country, owing to lack of nursing staff and therefore 
of beds, has forced authorities to arrange for treatment of 
many patients in their own homes—at least for some months, 
until a vacancy in a sanatorium is secured. This can only 
be done with the full coéperation of the patient and his 
relations. This book by Dr. James Maxwell has been designed 
primarily for the intelligent patient, and sets out to explain 
the essential facts of the disease and the mode of treatment. 
It is written in simple language and to the point, and stresses 
not only what can be done but also what cannot be done. 
It will also be found helpful by those doctors, increasing in 
number, who think it wise to take the patient into their 
confidence and who view the management of tuberculosis as 
team-work. 


Short History of Ophthalmology (2nd ed. London: 
Staples Press. 1948. Pp. 103. 88. 6d.).—Prof. Arnold Sorsby 
traces the history of ophthalmology from its origins in ancient 
Greece to modern times, giving the reader a good general 
outline of the development of spectacles and the ophthalmo- 
scope, the different conceptions of glaucoma and cataract, 
how the anatomy and physiology of the eye was depicted by 
the ancients, and how therapeutics have changed through the 
years. The ophthalmoscope was first received with scepticism. 
It was thought that the interior of the eye could not be 
illuminated ; but when that proved false and Helmholtz 


devised his ‘‘ eye mirror ’’ many said that so much light inside 
the eye would be injurious, and would in fact cause those very 
ills which ophthalmologists sought to cure, while some even 
gave their opinion that it was a useful instrument for those 
oculists who had not good sight. The final chapter is a review 
of British ophthalmology, and the whole of the short volume 
is very readable. 
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a safe, soluble hypnotic 


‘Medinal”® owes its undoubted 
advantage to ready solubility in water ; 
hence it is easily absorbed and speedily 


excreted. Thus its effect is 






prompt, and elimination is complete. 
Sleep comes easily and the patient awakes fresh and alert. | 
Medinal’ in therapeutic doses acts solely on i ’ 
the central nervous system and does not affect the cardio-vascular, 


renal, alimentary or respiratory systems. It can therefore be safely used either 


orally or rectally for insomnia from any cause. 
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Are vitamins enough ? 


Obviously, no. The rationale of giving vitamin D, for example, alone, when 
calcium intake is limited, would be difficult indeed to justify. Similar considera- 
tions may apply to other factors, as for example iron and vitamin C. 


All these, and other analagous considerations, have been borne in mind in the 
design of Complevite, which provides, in rational dosage, vitamins and minerals 
commonly needed as additions to the dietary intake. 

Complevite is thus the prescription of choice, both from the point of view of 
convenience and of economy. Prescription of Complevite is less expensive than 
prescription of the individual factors. 


The Vitamin and 


COMPLEVITE Mineral Supplement 


The recommended adult daily dose provides :— 


vitamin A 2,000 i.u. vitamin C 20 mg. iodine not less 
vitamin D 300 i.u. calc. phosph. _ 480 mg. manganese than 10 
vitamin B, 0.6 mg. ferr. sulph. exsic. 204 mg. copper Pp.p.m. each 








A clinical sample gladly sent on request to Medical Dept. 





DV Fisonéved 4 ialblcil 


Upper Mall, London, W.6 


















SUB-FERTILITY 


while demanding the fullest investigation if treatment is to be successful, may 
indicate a need for full supplies of the dietary factors concerned in 
reproduction. Of these, the natural forms of vitamin E, present in whole wheat 
germ oil, are known to be of the first importance. 


FERTILOL 


is stabilised and standardised wheat germ oil containing 3 mg. vitamin E per 
capsule. One to three capsules daily suffice for most cases. The vitamin is best 
utilised when given by mouth and treatment should in most cases be continued 
for several months. In pregnancy, the earlier treatment is begun the better. 


References:—Shortage of space precludes list of references, but full documentation 
may be obtained on application to Medical Dept. 41.B. 


Upper Mall, London, W.6. 
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Postoperative Period 


THE biggest operation ever known in medicine 
was performed on July 5. It was an attempt to 
bring the many separate medical services of this 
country into a single integrated system which shoyld 
eventually meet all needs. Like other major operations 
it has had some alarming immediate results: but 
its ultimate consequences cannot be foretold thus 
early. If so disposed, we can admire the skill and 
nerve of the surgeon and his assistants, who have 
achieved a technical feat probably impossible in 
any other large country. We can admire also the 
way in which the vital services have been kept 
going, under difficulties, by a great many people 
who always disapproved of the scheme and are now 
suffering through it. But certainly the day has not 
yet come for apportioning blame. In so vast an 
operation mistakes were inevitable, and many of 
them can still be rectified. Surgeons have learnt 
that success or failure commonly depends on their 
conduct of the dangerous postoperative period—on 
the correct interpretation of symptoms, on the 
management of complications, and on secondary 
intervention if required. The benefits of reconstructive 
surgery may not be apparent for a long time, and 
meanwhile there is often pain and disfigurement. 


At the moment the most disquieting symptoms. 
come from general practice, which seems likely to. 
In the 


deteriorate unless remedial action is taken. 
first place, general practitioners are depressed because, 
unlike most other sections of the community, many 
of them have been obliged to do more work for less 
pay. The National Health Service was not of course 
designed for the purpose of increasing the prosperity 
of doctors ; but the fact remains that the first Spens 
report, accepted in principle by the Government, 
envisaged an improvement in the financial status 
of a large proportion of general practitioners in relation 
to that of other professional men and women. How 
far the Spens Committee’s recommendations are 
fulfilled by the remuneration now in force is partly 
a matter of ascertainable fact, on which comment 
must be withheld until the current investigation is 
complete. But it is also partly a matter of opinion ; 
for the committee reported in terms of 1939 incomes 
and left others to decide how these should be brought 
up to date—having “regard not only to estimates 
of the change in the value of money but to the 
increases which have in fact taken place since 1939 
in incomes in other professions.” In the absence of 
evidence to the contrary, the opinion of ordinary 
people must be that if the Government persist in 
regarding 20% as a sufficient betterment figure for 
net incomes the actual effect of the recommendations, 
in 1949, will be to lower the relative status of the 
general practitioner rather than raise it, and that their 
virtue will thereby be nullified. Admittedly there are 
doctors in urban areas whose financial position has 
improved in the past six months ; but unfortunately 


the benefit has generally been greatest in the type 
of practice that is medically least satisfactory. If 
this is so, it is a serious defect in the scheme, and 
one moreover for which the profession itself must 
accept some of the responsibility. Its motives have 
been excellent; but by opposing any substantial 
basic salary, and by insisting that eyen the £300 
a year should be reserved for exceptional cases, it 
has removed some of the means whereby the 
capitation system might have been tempered to the 
small practice shorn of its well-to-do private patients. 
Capitation, uncompensated, means that the criterion 
of a man’s worth is the length of his list; and few 
doctors can still earn their former incomes unless 
they have a long one. This is regrettable because, 
with the present demand for medical attention, a 
long list is virtually incompatible with the kind of 
family care which the service was supposed to promote. 

But was it ? Or rather, how far was the promotion 
of sound general practice a principal aim? The 
question must be asked because there are evidently 


two schools of thought. The first holds that 
under modern conditions medicine dwells in the 
hospitals, where alone accurate diagnosis and 


scientific treatment of major illness is possible. 
According to this schooi the emphasis of the new 
service should be on hospital and specialist services, 
which will deal with all the illness that matters, 
and the réle of the general practitioner is chiefly to 
feed the hospitals. The second school, on the other 
hand, regard the investigation and treatment of 
major illness as secondary to the enormous task of 
relieving the troubles of everyday life, and of helping 
people to pursue health: the heart of medicine, 
they feel, is in general practice, and it is at least as 
important to have really good general practitioners, 
bringing medicine to the home, as it is to provide 
pleasures and palaces for patients who qualify for 
institutional care. Polemics apart, all will agree that 
the two parts of clinical medicine are complementary, 
and that what we have to do is to strike a suitable 
balance between them; but there certainly seem 
to be special reasons at present why the hospital 
school should not be in the ascendant. Hospital beds, 
fully staffed, are scarce; they are becoming very 
expensive ; and the only hope of maintaining and 
raising hospital standards lies in avoidance of waste. 
We therefore need a policy of hospital devolution : 
nobody should be admitted for investigation if he 
can be investigated equally well in an improved 
outpatient department, and nobody should occupy 
an ordinary hospital bed after he has become fit 
to be moved to some less elaborate, ancillary, institu- 
tion—a convalescent home, a reablement centre, or 
a hostel for old people—or to his own home. Given 
suitable help, a great many patients are better at 
home or in some simple form of establishment, and 
we shall be wasting our money if we spend too much 
of it on hospital beds and too little on enabling the 
local authority and the local doctor to do their 
proper work. To offset the present trend towards 
the hospital it might, for instance, be well to supple- 
ment the practitioner’s capitation fees by emoluments 
for socially desirable activities such as the regular 
care of an aged person or invalid (perhaps on behalf 
of the institution that would otherwise have to admit 
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the case), and also for seeing patients tn consultation 
with a specialist. Any suggestion that practitioners 
should be persuaded to do more rather than less 
work may seem unrealistic; but in the long run 
there can be no salvation for general practice except 
through restoring its medical responsibilities. Poten- 
tially, the Act, has done great good, both to the public 
and to the profession, by removing the money barrier 
between patient and doctor ; but it will undo this good 
if it thereby lowers the quality of the doctor’s care. 
Up to date, the Government have given the prac- 
titioner a heavier and more clerical job without 
giving him even a hope of the new tools he was 
promised for it; and his present tribulations, no 
less than the policy of hospital devolution, demand 
the rapid development—if necessary, the improvisa- 
tion—of health centres, which in towns offer the 
best chance of averting the degradation of practice 
under the strain now imposed. By providing him with 
the right environment and facilities and aids, the prac- 
titioner must be enabled and encouraged to go on 
practising medicine, for which more than ever he now 
lacks time and incentive. If his work is deprived 
of its medical interest and ceases to be a highly 
skilled occupation, regarded and remunerated as such, 
it will soon cease to attract any man of parts. The 
potential benefits of the National Health Service 
cannot be realised unless the overworked practitioners 
of today receive increasing reinforcements; and, 
as the Spens Committee said, ‘‘ it would be disastrous 
to the profession and to the public if general practice 
were recruited only from the less able young doctors.” 
Whatever triumphs might be scored in the hospitals, 
the public would then have lost rather than gained 
by the great operation of 1948. 

Outside general practice there are other complaints 
against the new régime—as witness our articles on 
The Act in Action. For example, the relatively 
large payments made to dentists, ophthalmic surgeons, 
and opticians have annoyed everyone except the 
recipients. The service has, so far, disappointed a large 
body of trainee specialists who relied on it to find 
them work at once. Too much time is being spent 
by too many people in committees, which are apt to 
pay too much eaitention to details that should be 
left to their officers. And the old and baneful division 
of interests between voluntary and municipal hos- 
pitals shows signs of reviving here and there in a 
failure of codperation between the boards of teaching 
hospitals and those of the regions. Nevertheless, 
most of these disorders are curable, and, outside 
general practice, the New Year finds us with many 
reasons for thankfulness and hope. The transfer of 
the hospitals to new management has been accom- 
plished smoothly : a great number of valuable people 
have been enlisted in their administration; and the 
Minister of Health has genuinely delegated to these 
volunteers much of the power he acquired under the 
Act. The regional boards have been allowed to develop 
individualities and methods of their own; the 
English hospital tradition has been given new life and 
scope; and the medical profession possesses the 





opportunities of influence for which it asked. These 
opportunities extend throughout the service, and the 
profession, if it sets its face towards the future 
instead of dwelling on an irrevocable past, can help 
to overcome many of the difficulties that have arisen. 


INTRAVENOUS IRON 
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Provided our country can continue its economic 
recovery, most of these difficulties can undoubtedly 
be surmounted; and 1949 is likely to restore confi- 
dence in a great project which the public clearly wishes 
to continue. 

The operation was enormous and complex, and 
there will long be cause for anxiety. Yet after six 
months it is probably fair to say that the service 
is going on as well as could reasonably be expected 
—and in some respects rather better. 


Intravenous Iron 


EIGHTEEN months ago Nissim? announced that 
he had prepared a solution of iron hydroxide that could 
safely be given by intravenous injection. The reasons 
why such a preparation is useful? are worth recapitu- 
lating. Man excretes a very small amount of iran 
each day, mainly through the bile. If the iron in 
the food is insufficient, or if it is not absorbed, the 
body’s stores are slowly depleted and anzmia appears. 
The iron reserve may also be exhausted by loss 
through hzemorrhage, as in hookworm infestation. 
Where there is deficiency the iron in the enzymes 
cytochrome and catalase, and in myohzmoglobin, 
is retained at the expense of the iron in the hemoglobin 
of the red cells, in the labile tissue stores (mainly 
in the liver), and in the plasma. In most patients 
the deficiency can be made good with small repeated 
doses of ferrous sulphate by mouth, but even under 
ideal conditions the daily rise of hemoglobin will 
not exceed about 0-55 g. per 100 ml. blood. In many 
cases conditions are not ideal and the rise in hemo- 
globin is insufficient or even absent. The mechanism 
by which iron is absorbed—chiefly from the stomach 
and duodenum:—is curiously limited *: in the mucosa 
it combines with a protein acceptor (apoferritin) to 
form a compound (ferritin) that is capable of releasing 
it to the plasma when the plasma iron falls below 
the physiological level. In the plasma the iron is 
bound up with globulin, after which it cannot be 
released to unsaturated apoferritin. With large doses 
of iron this ferritin mechanism can be saturated in 
1-2 hours, but desaturation takes days; so the 
rate at which iron can be transferred from the gastro- 
intestinal tract to the plasma is restricted. Whether 
defects in this acceptor mechanism account for 
refractoriness to iron by mouth we do not yet know. 

Most of these facts (except those about ferritin) 
have been obtained by the use of radioactive ron 
tracers. The results, lately summarised by Hann,‘ 
all make it clear that if we are to get enough 
iron into patients who have exhausted their labile 
stores, or cannot tolerate its administrat on by mouth, 
or are refractory to such administration, our only 
course is to give it parenterally; and so far only 
the intravenous route has proved practicable. Nisstm’s 
original preparation was made from the saccharated 
iron of the B.P. This is a variable compound of 
uncertain composition, and when a solution is auto- 
claved it more often precipitates than remains clear. 
In our present issue Dr. Stack and Dr. WILKINSON 
describe how they selected and prepared a stable 
iron-sucrose solution that can be safely autoclaved ; 








1. Nissim, J. A. Lancet, 1947, ii, 49. 

2. Leading article, Ibid, p. 59. 

3. Granick, S. Chem. Rev. 1946, 38, 379. 

4. Hahn, P. F. Advances in Biological and Medical Physics. 
1948; vol. 1, p. 287. 7 
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@ very similar solution & is , marketed under the name 
‘ Ferrivenin.’ They agreed with CapPELL ° and Nissm™m 
that a saccharated iron was most likely to be successful 
because, when mixed in vitro with human serum, 
saccharated iron and iron di-ammonium chelidamate, 
alone of the many compounds tested, gave no floc- 
culation, cloudiness, or gel formation; and trial by 
injection into patients showed that the iron-sucrose 
solution was the better. They have now given this 
solution to a large number of patients with iron- 
deficiency anzmia, and the fact that most were treated 
as outpatients is good evidence that reactions were 
few. The dose is gradually increased from 25 mg. 
of elemental iron on the first day to 50, 100, and 
200 mg. on subsequent days. Beyond the 200 mg. 
level they found that reactions were disproportionately 
frequent (though Nisstm gave as much as 500 mg.). 
The solution was injected directly from a syringe 
into a vein and no following lavage was needed. 
A dose of 100 mg. of elemental iron should raise 
the hzmoglobin in the blood by 0-55 g. per 100 ml. 
(4% on the Haldane scale); and we know from 
animal experiment that intravenously injected iron 
is utilised quantitatively in the formation of hemo- 
globin. But in the patient with a chronic iron-deficiency 
anzemia there is the added factor of depleted stores, 
and the extent of the depletion is unknown. SLack 
and WILKrNson allow for this by adding 50% to 
the dose calculated from the hemoglobin deficiency, 
giving 200 mg. daily until this total is reached. 
Further treatment is rarely required; but patients 
with chronic infections or chronic blood-loss—e.g., 
from ulcerative colitis—need still larger quantities. 
Using this scheme of dosage, they found that intra- 
venous iron-sucrose fulfils all theoretical expectations : 
patients with iron-deficiency anzmia, even when 
completely refractory to iron by mouth, are rapidly 
and fully relieved; there is a striking reticulocyte 
response, and sore tongue, dyspnoea, and fatigue 
disappear with equal speed. The fact that iron- 
deficiency anemia can be relieved so much more 
quickly by intravenous than by oral iron has also 
been used by Dr. Govan and Dr. Scott, who report 
this week their experience with intravenous iron- 
sucrose in the anemia of pregnancy. They point 
‘out that the symptoms of anemia often become 
serious only a week or two before term; and the 
practice has been to give these patients blood- 
transfusions, because iron by mouth, even if tolerated, 
will not raise the hemoglobin enough in the short 
time available. They record that of 900 patients 
no less than 30% had gastro-intestinal disturbance 
that made oral iron treatment difficult, while 14-3% 
had iron-deficiency anemia that did not respond 
To patients in all these groups 
intravenous iron brought speedy relief. 

Here then is a practical solution along lines that 
for some time have been obvious enough in theory. 
We can now treat successfully those refractory iron- 
deficiency anemias that have previously defied us. 
It is unfortuuate that of the parenteral routes the 
intravenous has to be used; it is not too simple, 
particularly since the iron solution has almost the 
same depth of colour as venous blood, and we doubt 
whether under present conditions many general prac- 
titioners will undertake such treatment. This means 


J. Path. Bact. 1930, 33, “175. 
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that patienta must go to hospital, though 1 most can 
be treated as outpatients. An intramuscular tech- 
nique is the obvious way out, but the difficulties of 
preparing iron salts for administration by this route 
are exceptionally great. Meanwhile the present iron- 
sucrose solution is not the last word, and improved, 
and perhaps more convenient, preparations are likely 
to come soon. 


Circulation of Blood in Healthy Tissues 


HISTORICALLY, the detailed study of the functioning 
cardiovascular system began with the heart and 
thereafter embraced in turn the arteries and arterioles, 
the small peripheral vessels, and the blood-depots 
and veins. The physiology of the small vessels 
first received major attention from EBBECKE,! in 
1917, but owing to the war his work was largely over- 
looked in this country. For technical reasons he 
did not get down to precise observations on the 
capillaries ; that was left for DaLe and Ricwarps,? 
KroGcuH,* and others, whose statements excited 
great interest in the 1920's. Krogu ascribed the 
contraction of capillaries to the activity of supposedly 
muscular pericapillary cells, which he generously 
named after Roucet, their first discoverer. How- 
ever, Hooker‘ had put forward an alternative 
suggestion—that the mechanism of capillary con- 
tractility was swelling of the endothelial cells them- 
selves—and there was a gradual rise of opposition 
to Kroau’s view. Many physiologists thought that 
ZWEIFACH’s ® micromanipulative studies of the minute 
vessels of the living frog clinched the argument against 
the Rouget-cell theory, and in 1940 the researches of 
SANDERS, EBERT, and FLoREy ® on the new-formed 
vessels in the rabbit’s ear chamber seemed to show 
that capillary occlusion was effected, spontaneously 
or under nervous stimulation, by swelling of endo- 
thelial cells, much as Hooker had supposed. But 
the matter was not so simple as that. In the first 
place, as W. M. Bay iss pointed out as early as 1923, 
it was difficult to define a “ capillary” from either 
the anatomical or the physiological aspect. Secondly, 
physiologists as a whole were unaware of, or had 
forgotten, various observations, such as LEONARD 
Hiu’s,? which should have warned them that the 
capillary bed is composed of structurally and function- 
ally very dissimilar vessels. Next, the peripheral 
vascular fields studied had usually been far too limited 
in extent, and complicating factors (trauma, cooling, 
drying, colloid variations) had not been adequately 
excluded. Lastly, many of the technical procedures 
employed had been too clumsy for the proper study of 
the circulation in very small blood-vessels. 

The more recent researches which have gone far 
to remove these objections have almost all been by 
Americans ; here we may perhaps concentrate on the 
findings of RopertT CHAMBERS and B. W. ZwEIFacu 
because they have produced from them a schema 
which can be tested against both past and future 
observations. CHAMBERS, long known for his pioneer 
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work with micromanipulative techniques, transmitted 
his skill to his pupil, Zwerracu, and during the last 
fifteen years the latter, partly in codperation with 
CHAMBERS and others, has applied it to the study 
of the small vessels in situ.8 The regions studied have 
been the skin, tongue, mesentery, and intestinal wall 
of the frog; the ear and mesentery of the mouse ; 
the interdigital web, scrotum, and mesoceecum (meso- 
appendix) of the rat; the ear, corneoscleral junction, 
and mesentery of the rabbit; the mesentery and 
omentum of the cat and dog; and _ unspecified 
nictitating membranes. Limiting factors have been 
the needs for avoiding trauma (hence the regrettable 
exclusion of mammalian skeletal muscle) and for 
getting a sufficiently wide peripheral field. Of the 
regions listed, those most suitable for observation 
of the small vessels, with or without micromanipula- 
tive intervention, have been the mesocecum of the 
rat and the omentum of the dog. Within the range 
which has been studied, there is a relative autonomy 
of the peripheral blood circulatory bed from met- 
arteriole to collecting venule, both included. The 
metarteriole communicates with the venule through 
an ever-patent capillary vessel, and the whole of this 
direct arteriovenous conduit is styled the thoroughfare 
channel; its metarteriolar portion has smooth 
muscle in its wall. At intervals in its proximal part 
precapillary vessels are abruptly given off, and these 
have smooth muscle at their beginnings but not 
elsewhere ; when this muscle contracts endothelial 
ridges partially occlude the openings from the 
thoroughfare channel into the precapillaries, so that 
blood corpuscles cannot pass. The precapillaries 
give rise to the true muscle-free capillaries, and from 
these the muscle-free postcapillaries pass, to enter 
at acute angles the muscle-free venular end of the 
thoroughfare channel. Independently of variations 
in calibre in the arterioles, the metarteriolar and 
precapillary musculature undergoes relatively slow 
contractions and relaxations—i.e., this part of the 
vascular bed exhibits what CHAMBERS and ZWEIFACH 
call “‘ vasomotion.”” During the contractions blood 
passes through the thoroughfare channels alone, 
whereas during the relaxations it enters the pre- 
capillaries and true capillaries also. The musculature 
normally contracts in response to vasoconstrictor 
nerve impulses (there is at present no evidence for 
vasodilator ones) or to the local application of 
adrenaline, but the response is temporarily reduced, 
or even abolished, through the action of metabolites 
if the tissue is active; in this way the blood-supply 
is adjusted to the tissue needs. When the flow of 
blood into the capillary area is cut off, by contraction 
of the precapillary sphincters, the true capillaries 
do not empty but serve as conduits for the passage 
of fluid from the tissues to the venule ; the relatively 
fast blood-stream in the thoroughfare channel is 
thought to aid such drainage from the postcapillaries 
because of their acute angles of entry into the venule. 
We thus have a new concept of the peripheral 
circulation with the basic needs of the tissues served 
by thoroughfare channels which vary in their degree 
8, Zweifaeh, B. W. Amer. J. Anat. 1937, 60, 473 ; Anat. Rec. 1939, 
73, tt ; Cold Spring Harbor Gynpeete on Quantitative ey 
1940, 8, 216. Zweifach, B. \ Kossmann, C. E. Amer. J. 
Physiol. 1937, 120, 23 iatten, R. Nature, Lond. 1948, 162, 
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of patency, but are always in some measure patent. 
When the tissue needs rise above this basic level 
blood periodically passes via the precapillaries into 
the true capillaries, and this passage is increased in 
amount and in duration by the refractoriness induced 
by tissue metabolites in the smooth musculature of the 
metarterioles and of the precapillary sphincters. 
It has yet to be shown that the schema proposed by 
ZWEIFACH and CHAMBERS is of universal application ; 
meanwhile, it isa major thought-stimulating contribu- 
tion, derived from years of extremely careful work, 
to our ideas on the tissue blood-supply and _ its 
regulation. 


Annotations 


HIRSCHSPRUNG’S DISEASE . 


In 1886 Hirschsprung, of Copenhagen, gave us the 
clinical picture of the disease that bears his name. The 
following sixty years saw many attempts to ascertain its 
pathogenesis and to devise satisfactory treatment, but 
only lately has progress become encouraging. Ehrenpreis } 
in 1946 produced evidence that the dilatation of the 
colon is not congenital but develops weeks or months after 
birth. He defined megé —E as a dysfunction of evacua- 
tion, of unknown origin. A disturbance of autonomic 
innervation of the colon seemed to him very probable but 
not proven, for neurohistological investigations since 
1901 had given contradictory results. Last August the 
American pediatric surgeons Swenson and Bill? reported 
that suitable methods of radiography reveal a “‘ spastic ”” 
segment of colon distal to the dilated part, and they 
concluded, on clinical grounds, that this obstructive 
narrowing is responsible for the dilatation. The rational 
treatment, they believe, is to resect the distal spastic 
segment, and they therefore introduced rectosigmoid- 
ectomy for Hirschsprung’s disease. The probable cause 
of the spasticity was indicated by Zuelzer and Wilson,* 
also in the United States, when they reported segmental 
aplasia of ganglion cells of the myenteric plexus in several 
infants with acute intestinal obstruction; but their 
findings in chronic megacolon were not uniform. Mean- 
while a research team had formed at the Hospital for 
Sick Children, Great Ormond Street, and the evidence 
that Dr. Martin Bodian and his colleagues presented on 
Dec. 1 to the surgical section of the Royal Society of 
Medicine appears in full in the paper we publish this week. 
They attribute some of the discrepant findings of previous 
investigators to the assumption that all cases of idio- 
pathic megacolon are cases of Hirschsprung’s disease. 
They reserve the latter term for the condition in which 
a contracted segment of bowel can be demonstrated with 
X rays, and in all the 17 cases of this kind that Dr. Bodian 
has examined histologically he has found complete 
aplasia of parasympathetic ganglion cells in the autonomic 
plexuses of the distal segment. Applying Swenson and 
Bill’s principle of treatment by rectosigmoidectomy, 
with a modified technique, Mr. Stephens has had gratify- 
ing early results. We understand that none of the cases 
reviewed at Great Ormond Street have shown the dilata- 
tion of ureter or bladder that has sometimes been 
reported in association with megacolon, and for this 
reason Dr. Bodian and his colleagues do not speculate as 
to how such a condition might be related to their findings 
in the gut. 

Though the effect of treatment on a chronic disease 
has to be judged over a period of years, a-useful advance 
will have been made by the present work even if it does no 


1. Ehrenpreis, Th. pre chir. scand. 1946, 94, ‘suppl. 112. 
2. Swenson, O., Bill, A. H. jun. Surgery, 1948, 24, 212. 
3. Zuelzer, W. W., Wilson, J. L. Amer. J. Dis. Child. 1948, 75, 40. 








~~ = = oe he 


ted oe Ut 


—— << 








ee 2 oT w= a ~~ = Foe ww 


oo ea we 


os — 


—_—-_— —tl, 








THE LANCET] 


CHILDREN AND THE FAMILY—THE AXILLARY INLET SYNDROME [Jan. 1, 1949 29 





more than differentiate Hirschsprung’s disease from the 
residual group of idiopathic megacolon. The radio- 
graphic findings and clinical picture should serve to 
distinguish those cases that are likely to prove mild, 
and to respond to conservative treatment, from cases of 
classical Hirschsprung’s disease in which treatment 
should aim at overcoming the obstruction caused by a 
narrow distal segment. 


CHILDREN AND THE FAMILY 


Dr.- René A. Spitz has shown that when a young 
child is separated from its mother its development 
slackens and it may sink into apathy and despair! ; 
and studies of delinquent older children often bring to 
light a history of separation from the mother in infancy 
or early ch.dhood.? Some of these delinquents fall 
into the class of ‘‘ affectionless thieves.”” Knowing this, 
it is perhaps surprising that we so often prescribe 
removal from the family as treatment for the delinquent 
child ; for though the older child probably stands up 
to such separation better than the very young one, 
the experience can nevertheless be damaging. Dr. 
Melitta Schmideberg,’ argues that the money we spend 
on maintaining a delinquent child in an approved school 
or borstal could often be laid out more wisely in helping 
his family to arrange their lives a little better. ‘ It is 
a far happier solution to help the parents to be better 
parents than to take away their children.’”’ This is 
most often true, perhaps, in cases where the child is 
removed to a hostel or institution because he is “ in 
need of care and protection”; for, with the child, 
affection counts more than the opportunity to be clean 
and well fed in unfamiliar and often affectionless sur- 
roundings; and a dirty careless neglectful mother is 
not necessarily unloving. Dr. Schmideberg’s experience 
has been similar to that of the subcommittee of the 
Women’s Group on Public Welfare, which lately reported 
on the child neglected in his own home.* They found 
that the parents, and especially the mother, were 
more usually poor, incompetent, ill, or fatigued, than 
deliberately neglectful or cruel. 

Some children in need of care and protection are 
sent to approved schools ; and Dr. Schmideberg regrets 
the support the Curtis Committee gave to this practice. 
However good the atmosphere of an approved school 
may be, it is still largely punitive ; and the child will 
inevitably come into contact with those who have a 
criminal or psychopathic history. To place a young 
girl in the society of those who have been detained 
for promiscuity, and to confront her suddenly with 
such aberrant aspects of sex as homosexuality and 
venereal disease, cannot be called a good example of 
care and protection. Nor is Dr. Schmideberg easy in 
her mind about the way many approved schools and 
hostels for difficult children are run. Staff are few, and 
many of them, she thinks, are unsuitable ; magistrates 
seldom know fully the conditions in homes and hostels 
to which they send children on probation, and in some 
of these the young people work very hard at commercial 
tasks—laundry, dress-making, farming—without remu- 
neration, all proceeds going to the institution. Religious 
hostels sometimes impose an almost conventual life 
on the children ; yet it is not possible to generalise, for 
she notes that there are some excellent religious institu- 
tions making use of modern psychological and social 
methods. 

At present too many children are removed from 
home and then—after months or years—sent back to 
the unsatisfactory environment. _ Surely some attempt 


1. See Lancet, 1948, ii, “106. 
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3. Children in Nood., Published for the eg gy and Social 
Series Ltd. London: Allen & Unwin. Pp. 196. 12s. 6d. 

4. The Neglected Child and His Family. London, 1948. See 
also Lancet, 1948, ii, 63. 





should first be made to treat the family as a unit, and 
the delinquency of one member as a symptom of sickness 
in the whole. To send the parents to prison and the 
child to an institution is like dismembering a patient 
to cure his rheumatic pains. If the child must be 
removed, he generally does better, Dr. Schmideberg 
finds, in a well-chosen foster-home than an institution. 
But if we are to have institutions she’ would like to 
see them planned to meet the needs of different types 
of children ; and there is a special need for small hostels 
where children could be placed temporarily. Staff in 
institutions should be carefully selected, well trained 
and properly paid. Finally, more nursery schools, play- 
grounds, and holiday camps for children, more rest 
homes for mothers, better hostels for adolescents, and 
centres where children and parents could turn for 
advice, would all, she believes, reduce delinquency and 
make good citizens of the coming generations. 


THE AXILLARY INLET SYNDROME 


SyMPTOMS commonly arise in the arm from compression 
of the subclavian vessels and of the roots and trunks 
of the brachial plexus as they pass from the neck to 
the axilla. In such cases there may be no radiological 
evidence of a cervical rib or of gross abnormality of the 
first rib, and the compression has been attributed to 
a number of factors. Considerable importance has been 
attached, particularly in the U.S.A., to spasm of scalenus 
anticus! as one cause of compression; while another 
is compression between the clavicle and the first rib in 
the so-called costoclavicular syndrome. Kirgis and 
Reed,?“who have made detailed dissections of the neck 
in 56 cadavers, suggest that too much weight has been 
given to the réle of scalenus anticus, the ordinary fibres 
of which are not in a position to compress the subclavian 
vessels and nerve-roots. If spasm of this muscle plays 
any part in producing symptoms it is by elevating the 
first rib and thus compressing the lower trunk of the 
plexus and possibly the subclavian artery. In a number 
of bodies scalenus anticus was found to have aberrant 
fibres, arising from the inferior margin of the grooves 
of the transverse processes in which ths issuing nerve- 
roots lay, and passing anteriorly te ioin the main body 
of the muscle. Contraction of these fibres might pinch 
the nerve-root immediately beneath them.. Scalenus 
medius seemed to these workers important as a possible 
cause of symptoms; in almost all the dissections the 
lower trunk of the plexus rested on the inferior part of 
the anterior surface of this muscle, and they thought that 
when the muscle contracted the sharp anterolateral 
border might compress the lower trunk.  Scalenus 
minimus was demonstrated in 55% of the dissections ; 
it arose from the transverse process of the 7th cervical 
vertebra and was inserted into the first rib posterior 
and somewhat lateral to the attachment of scalenus 
anticus, passing behind the subclavian artery and in 
front of the lower roots of the plexus. If this muscle is 
abnormally large it may act as one jaw of a vice, the 
lower trunk of the plexus being compressed between it 
and scalenus medius. 

These observations, though made on unselected cada- 
vers, indicate that several mechanisms may help to 
initiate symptoms. Certainly when symptoms are severe 
enough to justify operation, the subclavian vessels 
and the lower roots and lower trunk of the brachial 
plexus should be thoroughly explored to discover where 
exactly compression is taking place. Division of scalenus 
anticus cannot be considered a satisfactory procedure 
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for all cases: it may relieve symptoms (probably by 
allowing some depression of the first rib), but it may 
also aggravate them.‘ The term ‘“scalenus anticus 
syndrome,” with its narrow connotation, should be 
discarded. ‘* Thoracic-outlet syndrome” is a possible 
alternative; but the structures involved are really 
above the thoracic outlet and run either towards or, in 
the case of the subclavian vein, from the axilla. ‘* Axillary 
inlet syndrome’ seems to be a better name for the 
group of cases with compression of the neurovascular 
bundle by structures other than a bony cervical rib. 


WEATHER AND ILLNESS 


CoMPARED with our ancestors we pay remarkably 
little attention to the effect of weather changes on 
body and mind: the subject is out of fashion. The 
climatic factors associated with respiratory catarrh have 
been enumerated >; the correlation of climate with the 
mortality of certain diseases in the U.S.A. has been 
rather inconclusively worked out*®; and Corkil!l? has 
related the onset of cerebrospinal fever in the Sudan to 
lack of humidity, illustrating his thesis with graphs 
showing number of cases, daily temperatures, humidity, 
and rainfall. But in these and similar inquiries the 
difficulty remains that these meteorological factors are 
comprehensive phenomena of not very definite onset 
and location in time and space and probably contain 
a multiplicity of more definite factors which need 
sorting out. At the International Congress of Rheuma- 
tism and Hydrology in London before the war § Edstrom, 
of Lund, suggested that the most significant feature of 
a climate might be its abundance of cyclones and anti- 
cyclones, and de Rudder, of Frankfort-on-Main, drew 
attention to the importance of the alternation of cyclones 
and anticyclones and their lines of aerosol interface. 

The weather of the western seaboard of Europe 
consists chiefly of a succession of pressure systems 
advancing from the Atlantic. As each system moves 
eastward its winds blow round it, those of cyclones or 
depressions (associated with bad weather) blowing in 
an anticyclonic or anticlockwise direction, and those 
of anticyclones (associated with good weather) blowing 
in a cyclonic or clockwise direction. The oxymoron 
perpetrated by this nomenclature is due to the fact 
that these pressure systems were first named in the 
southern hemisphere, where their winds blow in the 
opposite directions. Each system can be regarded not 
as an upright wheel running along a road but as a sort 
of catherine wheel laid flat and sent spinning across a 
sheet of glass; but perhaps its nearest analogy is a 
whirlpool which is formed immediately downstream 
from the pillar of a bridge and passes gradually down the 
river. For purposes of medical meteorology the draw- 
back is that a cyclone is too dispersed, and its limits 
too indefinite, for us to pin it down as a responsible 
factor in causing disease. Luckily, however, cyclones 
form mainly along fronts—e.g., the polar front—where 
a mass of cooler air meets a mass of warmer air. Therefore, 
as it spins round, a cyclone carries a mass of warmer 
air to meet a mass of cooler air, thus forming a front 
of its own stretching from the centre of the depression 
to the periphery, like a spoke of a wheel. Simultaneously 
a mass of cooler air from the more northerly sector of 
the disturbance is dragged into the system and forms 
another ‘‘ spoke ’’—a cold front which follows the warm 
front and may in turn be followed by still colder fronts. 
Each front is usually accompanied by rainfall... Thus, 
normally, a widespread fall of rain associated with a 
warm front is soon followed by other widespread falls 
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of rain associated with the following cold fronts. Often, 
however, the first cold front catches up with the warm 
front (as if a spoke of a revolving wheel were to catch 
up and fuse with another), and there is but one rainfall 
for these two fronts. This is known as an occlusion. 

It is to these meteorological minutiz that Mouriquand 
and Charpentier ® have turned in an attempt to elucidate 
the connexion, if any, between weather and _ illness. 
They noted that five out of six children, aged 6-14 years, 
with tuberculous meningitis, who had been treated 
with streptomycin for several weeks or months and 
had considerably improved, suddenly, on the night of 
Sept. 20-21, 1947, became restless and had violent 
headaches and vomited, one of them even becoming 
delirious. The one child who did not show any such 
disturbance had already so far recovered that no sign 
of meningism remained. Mouriquand and Charpentier 
were acquainted with Sommer’s?!° observation that the 
babies in a clinic at Lyons had been restless for several 
hours during the passage of an occlusion. So they 
consulted the meteorological charts for the district and 
found that a succession of four cold fronts had passed 
through on the night of Sept. 21-22. They also inquired 
how the babies in the clinic had fared, and were told 
that, for a few days before and a few days after the 
upset of the children with meningitis, the babies had 
likewise been restless, the time of maximal restlessness 
coinciding with that of the children with meningitis. 
The official meteorologist for the area gave the following 
information : no front in the district on Sept. 14 and 15; 
a cold front on the night of Sept. 16-17 (when babies 
in the clinic were restless); no front on Sept. 18; 
fronts on Sept. 19 (the sister in the babies’ clinic had 
noted: ‘‘ As on the day before yesterday, the babies 
are crying. Sleeping lightly, they are difficult to look 
after”’). Next followed the disturbance already described. 
Order was restored in the babies’ clinic and among the 
children with meningitis on Sept. 26, and the latter 
children continued to improve as before. On Sept. 26, 
27, and 28 the meteorological charts showed an absence 
of fronts in the area. Surely stch fronts had passed 
before; so why had the children with meningitis not 
been upset previously ? A search of the meteorological 
records showed that, as regards change in temperature, the 
successive fronts of Sept. 21-22 had been unusually severe. 





BIOPSY OF THE GASTRIC MUCOSA 


THE invention of the flexible gastroscope was naturally 
followed by attempts to devise additions for the purpose 
of biopsy. One such attempt was made in 1946 by 
Kenamore, Scheff, and Womack, who designed a biopsy 
forceps for use in conjunction with the Schlindler gastro- 
scope. The method has not found much favour in this 
country, because in the diagnosis of localised lesions of 
the stomach biopsy may be actually misleading. The 
principal diagnostic difficulty confronting the gastro- 
enterologist is in distinguishing between peptic ulcer and 
early ulcer-carcinoma. This difficulty is not solved even 
by exploration, for the surgeon is commonly in doubt 
whether to perform a subtotal gastrectomy for the cure 
of ulcer, or a radical type of operation for the extirpation 
of cancer. To depend upon biopsy—even if a selected 
area of the ulcer could be obtained—would be to court 
disaster. In doubtful cases, where all accepted diagnostic 
tests fail, the truth is revealed only after operative removal, 
by histological examination of the whole ulcer area. 

In the field of research, however, and especially in the 
study of diffuse lesions of the gastric mucosa associated 
with abnormalities of the blood, biopsy makes some 
appeal. On another page Dr. Wood and his colleagues 
describe a flexible biopsy tube which, though used 
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blindly, has enabled them to obtain sufficient gastric 
mucosa for detailed histological study in 55 out of 83 
attempts ; though somewhat inconvenienced, the patients 
were apparently unharmed. In one of the cases described 
gastric biopsy showed hemosiderin in the parietal and 
chief cells of the stomach ; liver biopsy showed changes 
typical of hemochromatosis ; and skin biopsy a little 
hemosiderin in the sweat glands. In another case 
biopsy revealed atrophic gastritis associated with per- 
nicious anemia ; and of two further cases one was found 
to have chronic atrophic gastritis with a normal blood 
picture, and the other chronic gastritis whose nature 
is unspecified. 

On whether findings of this order justify the means of 
obtaining them, opinion will differ; but most would 
agree that the procedure should be confined to centres 
carrying out organised research into changes in the 
gastric mucosa. 


HEATING OF HOUSES 


Tue problems of housing have held the imagination of 
our people for nearly a generation. At the end of the 
first world war the shortage of houses became acute, 
and one Administration after another made its contribu- 
tion to the building programme. From 1930 onwards the 
attention of the Government was directed in turn to 
slum clearance and to the relief of evercrowding ; and 
considerable progress was made before the return of 
war cut short this great social effort. 

During the whole of the inter-war period earnest 
attempts were made to meet the demand for houses of 
low cost, but relatively little thought was given to the 
kind of home that ought to be provided. Comfort and 
amenity took a subordinate place in planning, with the 
result that traditional designs, offering open hearths as 
the sole means of space heating, were almost universal. 
Few attempts were made to apply scientific methods in 
assessing the efficiency, or in calculating the relative 
costs, of different types and combinations of heating 
appliances. Recently the Building Research Station, 
working under the general direction of the Department 
of Scientific and Industrial Research, has succeeded in 
supplying authoritative data on which estimates of 
efficiency and economy in warming small homes can be 
based. A team of workers led by Mr. Richard Eve has 
now begun to publish ! the results of a thorough investiga- 
tion carried out in a group of trial houses at Abbots 
Langley. The houses were unoccupied at the time of the 
preliminary study, but the staff used the various appli- 
ances in such a way as to reproduce the ordinary condi- 
tions of life for a family of father, mother, and two 
children. They examined three main types of space 
heating : the “ partial,”’ with a fire in the living-room and 
no heating arrangements in the bedrooms; the ‘‘ two- 
stage,” with limited background heating in two or more 
bedrooms, and provision for “‘ topping-up ” with gas or 
electric fires as required ; and the full central heating 
up to 65°F in every room. Under the experimental 
conditions each house was expected to provide for 
250 gallons of water at 140°F per week ; with warmth 
at 65° in the living-room for eight hours a day, and 60° 
in the kitchen. The bedrooms were warmed to the same 
extent, so far as the heating appliances allowed. 

In carefully controlled observations it was found that 
the space heating actually obtained improved from the 
partial to the whole house heating ; and that there was 
no great difference between the two-stage and central 
heating in efficiency, except that the latter maintained 
better levels in really cold weather. The main point, 
however, was that full central heating was substantially 
cheaper in maintenance than the other types, while 
giving at the same time much greater uniformity in 
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space warming. In capital costs full central heating was 
more expensive to install, but owing to its efficient and 
economical use of fuel the extra initial expense would be 
balanced in about twenty years. 

These elaborate studies have at last brought the 
problems of space heating under scientific measurement, 
and the results of continued research will be watched 
with interest, because hitherto we have had to content 
ourselves with opinion based on guesswork. 


POTENTIATION OF STREPTOMYCIN 


Iopipf£s have long been known to cause tubercle bacilli, 
previously absent, to appear in the sputum of patients 
with pulmonary tuberculosis ; and for many years they 
have also been used to promote the solution and absorp- 
tion of fibrocaseous lesions in. the lungs of the tuberculous. 
These facts have led Woody and Avery! to test the 
combined action of potassium iodide and streptomycin 
against established tuberculosis in guineapigs. After 
excluding any possible effect of potassium iodide on the 
antibiotic action of streptomycin, they injected the two 
drugs into guineapigs inoculated with a suspension of 
tubercle bacilli (H37RV). The controls were inoculated 
guineapigs receiving either no treatment at all, or potas- 
sium iodide alone, or streptomycin alone. All the animals 
were killed at the end of four weeks. On gross examina- 
tion the untreated guineapigs and those treated with 
potassium iodide showed heavy tuberculous infection 
of all viscera, and the streptomycin guineapigs showed 
some spread to the organs; but in those treated with 
potassium iodide as well as:streptomycin the organs 
were entirely free from infeetion. A survival experi- 
ment gave comparable findings, the mortality-rate after 
fifteen weeks being lowest in the animals that had both 
streptomycin and potassium iodide. 

This observation is of considerable interest. If it 
could be shown clinically that:the two drugs, when given 
together, are more effective than streptomycin alone 
it should be possible to reduce the dose of streptomycin 
for the treatment of tuberculosis, and so diminish the 
undesirable side-effects. At present the daily effective 
dose of streptomycin is supposed to be 2 g. ; but evidence 
is already accumulating that it may be as small as 1 g. 
If the dose could be cut still further the side-effects might 
be negligible ; and in countries, such as Britain, where 
streptomycin is scarce more patients could have the 
benefit of it. 


SPECIALISTS AWARDS COMMITTEE 


THE Minister of Health and the Secretary of State for 
Scotland, acting on the recommendations of the Spens 
Committee, have appointed a committee of 14 members 
to advise ‘‘ which specialists engaged in the National 
Health Service should receive awards for professional 
distinction, having regard to the desirability that 4% 
of the number eligible should receive the highest award, 
10% the second award, and 20% the third award.” 
The members are : 

Lord Moran, P.R.c.P. (chairman), Sir Horace Hamilton 
(vice-chairman), Mr. V. Zachary Cope, F.R.c.s., Prof. 
G. B. Fleming, F.R.c.P., Sir Gordon Gordon-Taylor, F.R.c.8., 
Mr. J. M. Graham, F.R.c.S.£., Sir David Henderson, 
F.R.O.P., Sir Edward Mellanby, F.R.c.P., F.R.S., Mr. J. F. 
Mountford, Sir Harry Platt, F.x.c.s., Prof. A. L. 
Robinson, F.R.c.0.G., Dr. J. H. Sheldon, Sir Lionel 
Whitby, F.R.c.p., Mr. J. M. Wyatt, F.R.c.0.c., Mr. 
T. B. Williamson, of the Ministry of Health, is secretary. 
Eleven members of the committee have been nominated 
by the Royal Colleges and the Scottish Royal Corpora- 
tions, one by the Medical Research Council, and one by 
the universities’ committee of vice-chancellors and 
principals. 
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Special Articles 
THE PSYCHOPATH IN OUR MIDST 
A Danish Solution 


STEPHEN TAYLOR 
B.Sc., M.D. Lond., M.R.C.P., M.P. 


Ir one could assess the human misery produced, it 
might well be found that the psychopath has a blacker 
record than either the neurotic or the psychotic. The 
neurotic knows he is ill, is only too willing to seeR medical 
aid, and is usually prepared to codperate ; the psychotic’s 
illness is patent to his friends, they can persuade or 
compel him to receive treatment, and his detention 
can continue until he is well; with the psychopath, 
however, it is always the rest of the regiment who are 
out of step. He has been let down or unfairly treated ; 
it is not he but society which must put itself right; as 
for seeing or coéperating with the doctor, it is an insult. 
So the psychopaths in our midst go through life creating 
trouble. In the factory or office, in the club or society, 
in the hospital or nurses’ home, they build up around 
themselves a circle of discontent, not the divine dis- 
content of the rebel or reformer, but the narking, carping, 
querulous complaining of men and women with a 
grievance against society. 

I must confess to a fascination in the psychopath, 
ever since I realised that Hitler and his gang were psycho- 
pathie criminals carried to the top on a wave of uncured 
unemployment. They had all the superficial attraction 
which makes the psychopath the ideal ‘‘ con” man. 
And in Trevor-Roper’s book, The Last Days of Hitler, one 
can study the miserable spectacle of the psychopath in 
defeat. One of the problems of politics is to keep 
psychopaths away from the top ; and in Britain we have 
solved it by making the top comparatively unattractive. 
No Prime Minister in our history has been unreservedly 
popular. His powers are circumscribed by law and 
tradition, and his every action can be called in question 
by the Parliamentary Opposition. His house and his 
income are comparatively small, his work arduous, his 
leisure disturbed, and his tenure of office always dubious. 
Added to this, the road he must tread to reach his position 
is one of endless patience, appalling hours, and never- 
ending fraternity with his fellows. Had Hitler secured 
election to the House of Commons, he would soon have 
found himself on the bench below the gangway reserved 
de facto for independents, where infrequency of attend- 
ance is subject to no party discipline, and where shelving 
of personal prejudice for the common good is never 
necessary. 

But this is no solution to the problem of the psycho- 
path in everyday life. Psychopathy is the hardest 
diagnosis to pin-point. Its dividing line from genius 
is never easy to discern. Carlisle in the home was a 
psychopath ; but given pen and paper he was capable 
of vast enrichment of human thought. Had psycho- 
pathy been a certifiable complaint, Nelson might have 
languished in some Georgian Bedlam, and Bunyan 
never been allowed the means of producing The Pilgrim’s 
Progress. Perhaps genius and psychopathy are differen- 
tiated by the capacity of the genius to stick to things, 
to persevere, and to succeed in getting part, if not all, 
the regiment to accept his rhythm of marching as 
correct. 

Because of difficulty of diagnosis, because genius 
must at all costs be preserved, any widespread medical 
or psychiatric treatment of psychopathy is out of the 
question. For the most part, we must grin and bear 
our psychopaths, working out for ourselves the best 
method of coping. Often neglect is the best remedy, 
and only rarely is something. more violent effective. 
Psychopathy flourishes on rows, and many a psychopath 


has built up a position simply on the reputation for an 
ungovernable temper. But this is rough pragmatic 
treatment only, the best we can manage in the present 
state of knowledge. I had almost given up hope of 
getting further with the matter until a few weeks ago 
when I heard behind me the slam of the doors of 
the Psychopathic Prison at Herstedvester, some fifteen 
miles out of Copenhagen. 


THE DANISH LAWS 


The Danes are a rational people; they have even 
managed not to reason away their sense of humour. 
In 1881 they gave up capital punishment, though they 
did not repeal the law till 1933. Yet they have reintro- 
duced execution for their traitors; 15 have already 
been dealt with thus, and another 15 or so are awaiting 
the investigation of their appeals. No nation is socially 
perfect, and certain further Danish weaknesses will 
become apparent inside the Psychopathic Prison. But 
they have come further along the road to the good life 
than most of us. And in this prison we may catch a 
glimpse of the future. In this prison the Danes have 
recognised that “ hypocritical matrimonial defrauders, 
brutal child violators, and dangerous incendiaries ’ 
are fit subjects not for punishment but for treatment ; 
though treatment, to be effective, must be a stern 
discipline. , 

The Danish criminal law of 1930 contains no 
MecNaghten Rules. But two sections of it deal with 
mental upset and crime. Section 16 says no person who 
has committed a crime shall be subject to any punishment 
if, at the time of the deed, he was irresponsible on account 
of insanity, or a similar condition of mind, or a high 
degree of mental deficiency. Such cases go to the ordinary 
mental hospitals, and Denmark has no equivalent of 
Broadmoor. Under section 16, some 25 patients a year 
are sent to mental hospitals by the courts. Some are 
true psychotics, perfectly suitable for mental hospital 
treatment ; but others are psychopaths with psychotic 
episodes, disturbers of other mental patients, whose 
proper home is the psychopathic prison. 

Section 17 of the Criminal Law deals with mentally 
abnormal criminals not covered by section 16. It covers 
those who, at the time of the deed, were suffering from 
some more permanent upset yet who could not be said 
to be irresponsible. Mental conditions covered include 
mental underdevelopment, mental weakness, or derange- 
ment of mind including sexual abnormality. Having 
decided, with the aid of a medical certificate, that a 
peison falls under section 17, the court then has several 
alternatives open to it. If it decides the individual will 
benefit from punishment, he or she can be sent to an 
ordinary prison. Alternatively they may be sent to a 
mental hospital, a home for inebriates, or to the 
psychopathic prison. 

Sentence to the psychopathic prison is indeterminate, 
a point of great importance. Release can only be 
sanctioned by the same court which convicted the 
prisoner. This is almost always done on the recom- 
mendation of the medical superintendent, though the 
prisoner has a trustee outside who may also petition 
for his release. Release is always subject to parole 
and the length of parole is not defined. Final 
release from parole is again on the order of the original 
court. 

Thus at Herstedvester are collected what the lay 
person might justly describe as a sample of the wickedest 
people in Denmark. They are confined there for the 
benefit of society, until such time as the medical superin- 
tendent judges they can safely be released. The miracle 
of Herstedvester is that they can claim a 50 per cent 
cure-rate. 

Before examining how this miracle is achieved, the 
defects of the arrangement may be noted. Some psycho- 
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paths get into ordinary prisons without being diagnosed ; 
others get there because the courts decide they will 
benefit from ordinary punishment; others, as already 
mentioned, ‘get put into mental hospitals. These 
psychopathic inmates of the mental hospital, and the 
ordinary prison differ in no way psychiatrically from the 
patients in the psychopathic. prison. There appears, 
therefore, to be a need for some machinery whereby a 
criminal, who is found in prison or in mental hospital 
to be a _ psychopath,- may be transferred to the 
psychopathic prison. 

It has often been suggested that the only way to deal 
with psychopaths is by dilution, that each social group 
must carry its quota as best it can, and that concentra- 
tion in one place would result simply in chaos. Such a 
policy is a doctrine of defeat. The diluted psychopath 
inevitably becomes a focus of misery and discontent. 
Decent folk are thrown out of gear, and much time is 
wasted coping with the artificial emotional problems 
which the psychopath glories in creating. Dr. G. K. 
Stirup, the superintendent of the Psychopathic Prison, 
says: ‘“‘ At Herstedvester, for a number of years, we 
have had from 120 to 150 psychopathic detainees and 
prisoners, and they have caused considerably less trouble 
than when they were scattered over various hospital 
wards and prison wings, among more ordinary prisoners. 
Here the widely divergent personality types hold each 
other in check, the staff gradually get sufficient training 
and experience, and modes of treatment can be laid down 
giving comparatively fixed limits to the individual 
displays that may occur. He that does not work will 
not earn money and so must go without tobacco, news- 
papers, and cakes on Sundays, just as in ordinary life. 
These are small things, but it is quite unpleasant to 
watch one’s more industrious fellows reaping the benefits 
of their diligence’ (Stitrup et al. 1948). 


A PRISON FOR PSYCHOPATHS 


The Psychopathic Prison stands behind a high plaster- 
covered white-painted wall. But once inside the wall, 
it is more reminiscent of a modern mental hospital than 
a prison. -The gardens are beautifully laid out and 
rich in flowers. There aresno exercise yards. No block 
is more than two stories high, and all windows are full- 
sized. Over the administrative offices are the rooms 
for the most violent patients. As is general in Denmark, 
there are no padded rooms and no rooms without beds. 
For the most’ violent patients, the beds are fixed to the 
floor in the middle of the room, canvas'straps round the 
stomach anchor the patient to the bed, and massive 
leather gloves, without fingers, firmly attached round the 
wrists, prevent self-injury and the destruction of clothes 
and bedclothes. One prisoner receiving such treatment 
was a gross schizophrenic, a leading Danish traitor. 
There were also two noisy manics differing in no way 
from their mental-hospital counterparts. These patients 
are either misdiagnoses by the courts, or psychopaths 
with psychotic episodes. 

The non-violent patients live in villas, usually in single 
rooms but sometimes in rooms for thrée or four. The 
day rooms are pleasant and in each villa there is a large 
carpentry room, in which patients can make additions 
to their own furniture in their free time ; much of this 
furniture is of the highest quality. Radio sets, carpets, 
and pictures are permitted, and those who care to decorate 
their rooms with pin-up girls and nudes may do so. 
Dr. Stiirup wisely says that this is better than having 
them on the backs of the pictures; besides, public 
‘display encourages improvement in taste, even in this 
direction. 

' All patients who are able to do so work an 8-hour day, 
at gardening, printing, bookbinding, carpentry, toy- 
making, tailoring, or building repairs. Wherever possible 


there is piece-work, and average earnings are 10s. a 
week. Half of this may ¥%e spent, the other half being 
saved until release. As .ue capacity to hold down a 
job in the outside world is one of the criteria of cure, 
patients have this extra incentive to make a success 
of the jobs they tackle. 

There is a lively club life—including sports, bridge, 
chess, stamp-collecting, a marionette theatre, and 
amateur theatricals. There are also study circles and 
correspondence courses available. Again, successful use 
of leisure is another criterion of cure. 

On admission, every patient is subjected to a full 
physical and psychiatric examination. His statements 
are checked against his police record, and he is politely 
but firmly corrected every time he is found to be lying. 
He has to be given the feeling he is responsible for his 
own future, and that, though the doctor will help him 
to bear his burdens, he alone can deliver himself from 
Herstedvester by his own efforts 

At first, most patients, accustomed as they are to 
ordinary prisons, are delighted with life at Herstedvester. 
This they feel is too good to be true. But after two or 
three months they suddenly realise that they have no 
idea when they are going to get out. Asa result a violent 
or sullen reaction begins. Dr. Stiirup is convinced his 
only chance of getting undef the skin of these people is 
to strike when they are in a state of emotional tension. 
All his staff are trained to spot these moments of 
strain, and to send for him at once. He then 
applies common-sense psychotherapy, explaining to the 
patient why he is feeling and behaving as he is. And 
slowly, the patients come to accept the possibility of 
a non-egocentric universe. No deep psychotherapy is 
attempted. In Gases where it is needed—for example, 
exhibitionism—it is much better undertaken on an 
outpatient basis. . 

Almost all patients are recidivists, with serious crime 
records. The main crimes of the first 300 admissions 
were: theft 94, sexual crimes against children 88, 
confidence tricks 31, fraud 22, arson 16, exhibitionism 15, 
violence including homicide 13, ‘“* polyeriminality ” 11, 
and rape 10. There is little correlation between type 
of crime and psychiatric state: nearly 80% are true 
psychopaths, with or without added psychotic or neurotic 
episodes, or some degree of mental defect; 5% have 
organic disease of the nervous sytem, 8% are epileptics, 
and 12% are alcoholics. 

The staff of Herstedvester consists of 4 psychiatrists 
(2 more are urgently needed), 2 nurses, 1 school-teacher, 
and 1 sociologist for welfare work with 3 assistants 
drawn from the ranks of the warders. The warders have 
had mental-hospital training, and the staff-patient ratio is 
1 to 2. The welfare workers are of special importance, 
since they not only know the patients in prison but are 
responsible for all outside follow-up work while the 
patients are on parole. They have to travel all over 
Denmark, and their value to the patients is greatly 
increased by the fact that they themselves, like the 
great majority of patients, are drawn from the so-called 
working classes. 

That, in brief, is the story of Herstedvester. The 
prison has also a small female wing and two outstations, 
one being run on minimum security lines. Yet most 
observers see the story quite distorted by one incidental 
feature. Each year a certain number of persistent sexual 
offenders at Herstedvester are castrated, and supplied 
with glass testicles (Wulff and Sand 1945). This process 
is nominally voluntary, but since it is often the only 

yay to release, refusals are comparatively rare. Its 
results are claimed to be good, but much impartial 
psychiatric study is needed before it could be recom- 
mended. In the last twenty years, some 300 people in 
Denmark have been castrated. In the same ‘period, 
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some 2000 in mental-deficiency institutions have been 
sterilised ; this is not done for eugenic reasons, but 
simply to make it possible for them to live in society 
without being a burden to themselves or others. Both 
these processes have logical justification. Whether they 
are morally or socially justifiable is another matter, 
on which I do not feel competent to pronounce. 


CONCLUSIONS 

Putting aside the questions of sterilisation and castra- 
tion, I feel that Herstedvester is the most brilliant answer 
to the problem of human wickedness which has yet been 
devised. To take the scum of the prison population 
and to cure half of them is something I had regarded as 
impossible. As Dr. Stiirup says, it is not a matter of 
making criminal psychopaths into normal people, but 
of making them into nice psychopaths who are capable 
of adapting themselves to ordinary life. 

Herstedvester is something I believe we should copy. 
But it is wrong to expect the courts to diagnose psycho- 
pathy. The proper place for diagnosis is in the prison 
psychiatric clinic. But once transfer to the psycho- 
pathic prison takes place, the sentence should become 
indeterminate, for the possibilites of cure are entirely 
dependent on the prisoner having to work his passage. 
The conversion of an absolute to an indeterminate 
sentence is a serious matter, and it must be remembered 
it is as much for the good of society as for the prisoner ; 
certification should perhaps therefore’ be done by a 
High Court judge, with the full criminal and medical 
evidence before him. 

The old conception of the criminal lunatic is one we 
ought to get rid of at the earliest possible moment. Any- 
one charged with a crime who is in fact suffering from a 
psychosis should not be sentenced but certified and 
treated in an ordinary mental hospital. Criminal psycho- 
paths should be sentenced in the ordinary way, diagnosed 
in prison, after careful and if necessary prolonged 
observation, and then transferred to a psychopathic 
.prison on an indeterminate sentence, there to remain 
until (if ever) they are fit to return to society. We 
must face the fact that, with our present knowledge, 
a certain proportion of criminal psychopaths are com- 
pletely incurable ; for the benefit of society, they must 
be segregated indefinitely. But if it is possible to 
reclaim and convert into useful citizens something like 
half of the worst recidivists—and Herstedvester shows 
that it is—then it is our plain duty to get on with the 
job as quickly as possible. 

Valuable though the work of criminal reclaiming is, 
the social significance of Herstedvester is much more 
profound. For here we have the first successful attempt 
at the scientific treatment of human wickedness. Out- 
patient psychiatric treatment of the really vicious 
criminal is almost always a failure, since the will to 
reform is as a rule completely absent. In Herstedvester, 
it is possible to develop the will to reform, since it is the 
only route of return to the outside world. Above all, 
in such a place, the codification of scientific knowledge 
about psychopathy can begin. Acquaintance between 
the psychopath and the psychiatrist has in the past 
often been nodding only. For the psychopath spurns 
the doctor, and seldom gets into the mental hospital. 
In those psychopaths whom society has decided must 
be withdrawn from circulation, we have a clinical pool 
in Which we shall certainly catch fish with jewels in their 
mouths. 

REFERENCES 

Stiirup, G. K., et al. (1948) Danish 

the Danish Society of Psychiatry. 
Forlag. 


Psychiatry. Lectures to 
Copenhagen : Schonbergske 


Stirrup, G. K. Treatment of Criminal Psychopaths. 
Kighth Congress of Scandinavian Psychiatrists. 


Walff, H., Sand, K, (1945) Acta chir. scand. 92, 470. 


Report on the 


HOW TO APPLY FOR MEDICAL POSTS 


{san. 1, 1949 


HOW TO APPLY FOR MEDICAL POSTS 


No amount of good advice can increase the number 
of successful candidates for medical posts, because there 
is only a Jimited number of jobs. Nevertheless, there are 
many unsuccessful applicants who feel frustrated because 
they do not feel they have made the best of their attempts, 
and those starting to apply for jobs are often uncertain 
of the best way of making their applications or conducting 
their interview. It is to these people that this article is 
addressed. The greater the efficiency of applications and 
interviews the more likely is it that the most suitable 
sandidate will be elected. The advice given here applies 
in the main to posts at outside hospitals, for the junior 
appointments at teaching hospitals are made by staff 
who know the candidate already. 

The three stages in obtaining an appointment are : 
(1) choosing a likely post, (2) composing a suitable 
application, and (3) interviewing the appointments 
committee. : 

THE CHOICE 

The candidate is wise to ponder carefully over the 
advertisements in the medical press and restrict his 
choice to a few carefully selected posts. Do not apply for 
jobs you don’t want, because candidates who turn up for 
interview and then decide they do not want the post 
are causing unnecessary work for appointments com- 
mittees. Do not apply for a post “‘ just to have a crack 
at it’? when you have hardly any chance of success— 
it has a demoralising effect on a candidate to be turned 
down frequently. Choose a job that you really want and 
that you feel adequately equipped to perform. 

It is a good idea to try and find out a little more about 
a post before you apply. You may have friends who 
have worked at the hospital concerned or known the 
chief with whom you will work ; from them you may get 
helpful inside information. With a senior post it is 
quite justifiable to try and arrange a visit to the 
hospital and so meet the people you would work with 
and see the conditions and equipment of the department. 
Because of the ‘“‘no canvassing ’’ clause in advertise- 
ments many people are afraid to go near the hospital 
before the interview, though it is a perfectly reasonable 
thing to do. e 
THE APPLICATION 

It is worth taking a lot of trouble to set out the 
application systematically, and to have it neatly typed 
and attractively presented. Remember that short lists 
are made from a large number of applications, and if 
good points are poorly presented they may easily be 
overlooked. Further, a slovenly application may give 
an impression of a slovenly applicant. Therefore the 
small expense of good paper and professional typing is 
worth while. Fresh typing looks much better -than 
carbon copies or cyclostyled printing, and avoids giving 
the impression that the candidate is always applying 
for jobs. Here is an example of a systematic arrangement 
of a candidate’s particulars. 

The first page thus : 





To the Secretary, 
Central Regional Board, 
Bevan Buildings, 

W.1. 


The Application of John Smith, m.p., 
for the Post of Medical Registrar 
to the Cardiological Department, 
St. Job’s Hospital. 


' 


1, Leech Court, 


Jan. 1, 1949. Systole Street, W.1. 
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The second page thus : 
Sir, 

I have the honour to apply for the post of registrar to the 
cardiological department at St. Job’s. My particulars are as 


follows: 

Vame: John Edward Simith. 

Pao 
National ity : English. 

Place and Date of Birth: London. June 1, 19138. 
Early Education 


St. Quinidine’ re School and Galen’s College, Oxbridge. 
Medical School : 
oan Richard’s Hospital. 


Married, with one child. 
Academic ‘Qua lifications : 


B.Sc. Ist class honours . . $e as % .. Wl 
M.A,, Oxbridge . ee be 5 ais 1941 
L.R.C.P., M.R. C.8., England we ~ 4 we 
M.R.C, P. England fi = Pe wh -. 1945 
M.D., Oxbridge os << es < -- 1946 
Academie Distinctions : 
The Darwin Biology Prize (St. Quinidine’s) .. .. 1936 
Entrance Scholarship, Galen’s College, ORReiaep — 
The Osler Medal for Clinical Medicine. : . 1940 
Appointments at St. Richard’s Hospital : 
Clinical assistant to surgical outpatients a ao. 2042 
Demonstrator, pathological department ia ... wees 
House-physician to Sir Bernard Bronchus - .. 1943 
Junior registrar to cardiological department .. o- 1944 


Military Service : 

1945-46 R.M.O. to The Marylebone Highlanders. 

1946-48 Graded specialist attached to 693 General Hospital. 

Demobilised 1948 with rank of major. 

Other Experience : 

Teaching.—1 was demonstrator in’ anatomy for six months, 
Oxbridge, 1941. I have two years’ experience of teaching and 
lecturing in elementary cardiology, 1944 and 1945. 

Tropical Diseases.—-1 had considerable experience of tropical 
diseases in Burma and North Africa during my army service. 

nguages.—1 speak fluent Spanish and have a working knowledge 
of French. 
Learned Societies : 
Fellow of the Royal Society of Medicine (member 
of the cardiological section) pe o>, 0985 

Member of the British Medical Association . . tC. 32 

Secretary to St. Richard’s Medical Society 1943-44 
Publications : 

4 Case of Struve’s Disease. St. Richard’s Hospital Journal, 1943. 

Genetic Studies in Heart Diseases. Journal of Cardiac Genetics, 


1947. 
Prolonged Circulation Time in 


Albinos. Proceedings of the 
Mackenzie Society, 1948. 
Referees : 
Sir Bernard es O.B.E., F.R.C.P., senior physician, Xt. 


Richard’s Hospi 


Victor Valve, a 7 p., The Coronary Club, Heart Street, W.1. 


With more senior posts a covering letter is often 
written, or the introduction on the second page is 
expanded to describe any reasons why the applicant 
feels he is specially suitable for the post. Many foreign 
doctors enclose with their application a long, boring, 
and irrelevant life-story including all their hardships and 
injustices. This cuts no ice. 

Testimonials ; 

In this example referees have been given, and 
therefore no testimonials are enclosed with the applica- 
tion. This practice is increasing steadily, and there is 
no doubt it is much more satisfactory than the old 
testimonial system. 

The orthodox testimonial with its standardised phrases 
about “loyal and agreeable colleague’’ and ‘“ consci- 
entiously recommend him for any post ” usually carries 
little weight even if signed by a well-known name. The 
reason is that when a junior doctor asks his chief for a 
testimonial he expects as a natural right a glut of super- 
latives, and nearly always he gets it. A few men try to 
write honest testimonials, but it is very hard to write a 
just and true opinion of a doctor if that opinion is to be 
handed to the subject himself. Consequently, a conven- 
tion has developed that every testimonial must be loaded 
Testi- 
monials for that reason have become increasingly insin- 
cere and stereotyped and are treated with increasing 


| disregard. Referees, on the other hand, can be written 


to and asked for a confidential report on a man, and 
their statements are much more revealing. If the 
advertisement for a post requires testimonials and/or 
referees, the candidate is wise to choose referees whether 
or not he sends testimonials as well. Before a candidate 
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chooses a person as a referee he should obtain his 
permission to use his name for that purpose. 
THE INTERVIEW 

First, clothes. No committee consciously takes much 
notice of clothes, but it is advisable to look reasonably 
neat and clean apd not to convey an impression of 
casualness—it cannot do harm to take a little trouble, 
and it may do good. Nevertheless don’t “‘ dress up,’ 
putting on clothes you never wear normally—a man who 
only wears a hard collar for interviews looks stiff and 
starched, and ill at ease, like a confirmation candidate or 
a choirboy. 

Secondly, be natural. A candidate who tries to “ put 
over ”’ a planned impression reeks of insincerity. Do not 
try to think during each answer exactly what impression 
it will make. If somebody is obviously trying to be 
charming or to be confident, it is astonishing how 
unattractive he is. Your own natural self is almost 
always-more attractive than the self you think the 
committee want you to be. 

Don’t be on your guard. Those interviewing you want 
to find out how good you are, not how bad you are. They 
want to get you talking naturally and often find it hard 
to start the ball rolling. (Some of those interviewing 
you ask questions merely to show the other members of 
the committee that they are awake or that they have 
some special bit of knowledge ; so do not look resentful 
if an occasional rather silly question is asked.) 

Some common openings are: ‘ Tell us briefly about 
your previous experience and education.” “ Are you 
interested in any special branch of medicine or surgery ? ° 
‘What plans have you got for the future and what 
position do you finally hope to reach ?” “ What makes 
you feel that you are a suitable person to fill this post ?”’ 

The answers to these questions are often already in 
front of the board on the copies of the candidate's appli- 
cation, but the board may wish to refresh their memories 
and usually find the spoken word gives a clearer impres- 
sion than the written word. It is therefore unwise for 
a candidate to say “I think you already have those 
details in front of you.” Before the interview it is 
sensible for a candidate to become clear in his own mind 
what his interests, ambitions, and capabilities are, so 
that he can answer the above-mentioned questions. It 
is unwise to prepare a set speech for an answer, because 
a prepared reply has a lack of spontaneity which makes it 
much less compelling than extempore speech. 

When speaking at the interview, do not look at the 
floor or the ceiling, but look one of your interrogators 
straight in the eye. It is hard for a shy candidate to do 
this, but he must manage it somehow. It is often difficult 
to decide which particular member of the interviewing 
committee to look at. The following suggestions may be 
helpful. When in doubt address yourself to the chairman. 
In general look at the person who asked you the question, 
but if you feel you have focused on one individual too 
long, turn to the chairman or to the member who seems 
— interested in what you are saying. If you have had 

» preliminary interview with a medical selection com- 
malitbe, when you have a second interview with the lay 
committee address yourself to the lay members of that 
committee, and avoid unduly technical expressions. 
Many candidates make a bad impression at an interview 
because they look unfriendly ; in fact they look cross, 
suspicious, or aggressive. This may be their way of 
concealing either shyness or nervousness, but committees 
interpret it sometimes as meaning that the man will be 
abrupt or intimidating to patients. Hence, be friendly 
with committees and don’t look at them as one looks 
at an opponent in the boxing-ring. 

While you are waiting outside with other applicant» 
for the post, passing those interminable cigarette- 


smoking moments before you are called, do not discuss 
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the; post:.and the impending interview with the other 
candidates. , It will only increase your apprehension and 
probably convince you that all the others are better than 
yourself. It is better to be silent or to chatter nervously 
about, general topics. 

Lastly, remember that the average committee is a good 
deal more discerning than you think. There are stories 
of incompetent candidates bluffing their way into high 
positions, but they are mostly untrue. Inarticulate and 
inadequate as a candidate’s behaviour at an interview 
may be, the committee will probably make due allowance 
for it and form a shrewd idea of the personality and 
potentialities that lie in the background. PROTEUS. 

Disabilities 
20. CORONARY THROMBOSIS 

Ir was On a grey, dull, Sunday morning at 7.30, three 
years ago, that it hit me; and hitting is not a bad 
description. I was 48, and in the last twenty years I 
had not had a single day in bed. Two months before, 
I had woken early in the morning with pain in the front 
of the chest, behind the second and third costal cartilages ; 
it lasted about ten minutes. This was something new 
to me and I consulted one of my local colleagues, a 
very good doctor. The result of an exhaustive overhaul 
was completely negative: ‘‘Can’t find a thing the 
matter, old boy; probably some indigestion; cut 
down the smoking,” and so on. 

In the last five years my job as a G.P. surgeon had not 
been too easy: the house had a direct hit; the family 
were evacuated five hundred miles away; the practice 
had just vanished; and there were lots of worries, 
financial and domestic. Still, between periods of being 
frightened to death or bored stiff I had a happy enough 
time ; a long operating session on the ghastly bomb or 
shell injuries would be followed by a day with the Home 
Guard, tearing over the downs and initiating them in 
the use of the Vickers machine-gun. Just my private 
army. What fun it was and what an antidote. 

To revert to that Sunday morning: the pain was severe, 
very, centring on the middle of the chest over the second 
and third costal cartilages; it did not radiate down 
the arms. It was a gnawing, screwing pain—as if some- 
one was applying a vice behind the sternum; and it 
gradually got worse. I was alone; my general factotum 
had not yet arrived. I got out of bed and walked 
up and down, but it was no use; any drugs were down- 
stairs and I could not, or would not, go and get them. 
* Besides,” I thought, ‘I can do nothing”; and as 
I had never taken anything except aspirin and alkalis 
in my life and was going to die in any case, why bother ? 
But I wished it would hurry up; ‘and why should 
I go out this way when I missed the bombs and shells 
in this war and got away with the Salient and the 
Somme in the last one?” All these thoughts passed 
through my mind. I hugged the side of the bed, and 
then I must have passed out, for the next thing I 
remember: was seeing my old factotum with the morning 
tea. She took one look and grabbed the telephone. 
My partner arrived and pushed some morphine into 
me, a big dose. I had never had morphine before— 
what a joy and relief! In the meantime I had sweated 
right. through a large woollen dressing-gown. 

Afterwards I had a vague notion of being trundled 
down into an ambulance in a canvas carrying stretcher. 
That evening the nearest consultant, first-class at his 
job, arrived from twenty miles away and gave the 
gravest. prognosis to my partner: “he will probably 
be dead ‘by the morning.” (I have no doubt that at the 
time he was perfectly justified ; but since then he and 
I have often laughed about it.) I gathered later that my 
pulse was all over the place, with a systolic blood-pressure 
welloumder. 80, and terrific left-ventricle dilation, the 











apex-beat being somewhere near the .backbone. .But 
all the pain had gone and I was comfortable. I had more 
morphine again that night, for which I was very grateful. 

The next day a very distinguished general consulting 
physician arrived from London (thank God there are 
still some left) ; and quite properly, I think, he also took 
a grave view. I was inno pain but had the most frightful 
flatulence—fore and aft, chiefly fore. I was nurseu 
sitting up and watched my epigastrium fluttering with 
sickening cardiac irregularities. Another annoyance 
was my tongue; it was red and clean from tip to base, 
but very sore. The pulse was still nobody’s business, 
and an electrocardiogram done that day indicated a large 
block in the left coronary artery. My memory of the first 
week is rather vague; I was having morphine and 
hypnotics at night and digitaline gr. '/,9, three times a 
day. The days passed in a dreamy haze broken only by 
the confounded flatulence. After using the bedpan twice 
I flatly refused to have anything more to do with it 
and insisted on being lifted out and assisted to*the 
commode. This created an uproar, as strict orders 
had been given that I was not to be moved at_all for at 
least a month. ‘‘ Well,” I said, ‘if I am going to die 
I am going to die on the commode and be damned to 
everyone ; don’t tell me that there is less cardiac strain 
on the bedpan—it just isn’t true.’ I got my own way 
and still lived. One other annoying thing: I had to be 
catheterised several times because I simply could not 
urinate lying down. It took me a week to learn the 
trick, and I advise everyone over 50 to practise it. 

I was seven weeks in bed and have nothing but praise 
for my nurses. It didn’t take long to find that the art 
of nursing is simply knowing how to nurse, not adopting 
the attitude of a half-qualified doctor. It was the little 
things that mattered, and in these I was highly served. 
My appetite was poor but that did not worry me, and 
I started to smoke cigarettes after the first three weeks. 
Extrasystoles were a nuisance, and I took rather a 
morbid interest in the slow rise of my systolic blood- 
pressure, which gradually crept up to over the 100 mark. 
I read all the literature of coronary thrombosis I could 
lay my hands on, from Tom Lewis downwards, and was 
neither enlightened nor amused. ‘‘ Heavens,” I said, ‘we 
know nothing about it apart from post-mortem appear- 
ances,’ and so I turned to P. G. Wodehouse. I got up in 
the eighth week and went out convalescent in the ninth. 

One’s mental outlook at this stage seemed: completely 
to overshadow the physical disability. All the gloomy 
prognostications came to my mind: ‘“ Oh yes, old 
So-and-So had a c.tT., you know. He’s’ finished for 
keeps—such a pity. He was doing first-class work and 
was just on the top of the wave, and now he’s retired 
to an old lighthouse and just does some quiet prawning,”’ 
or “he’s gone to the Ministry of Pensions.” Multiply 
such statements by ten and that is how one felt. 

IT found there were three physical disabilities—insomnia, 
flatulence, and inability to walk any distance without 
pain in the legs. The first two could be coped with, but 
the cramp in the calves was an infernal nuisance. It 
was not a claudication ; the pain was centred over the 
tibercle of the scaphoid of both feet. I simply could not 
make it out, for my muscles were quite well developed. 
Curiously enough I had no dyspnoea and no precordial 
pain, and my extrasystoles had gone; but the pain in 
the feet and calves went on. T drove the car 200 miles 
at a sitting without any effort, but as soon as T got out 
and set my feet to the ground it all started again. This 
went on for two months without a let-up. I was getting 
quite worried about it when suddenly on getting out of 
bed one morning it vanished and has never come back 
again. That just made all the difference and my remain- 
ing month of convalescence was straightforward. During 


these months I took no drugs except occasionally 
I carried a ‘Tubonic” ampoule of 


a mild hypnotic. 
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morphine with me,.and some trinitrin, but ] never used 
either. I also took vitamin B for about six weeks. 

I returned to work five months from* the day of my 
attack, and now, two and a half years later, I am working 
as hard as twenty years ago. I smoke about thirty 
cigarettes a day, play a round of golf on Sunday, and in 
summer &wim in the sea about once a week. Disabilities ? 
They are these : if I play golf in the wind I get desperately 
tired ; so if there is a very strong breeze I don’t play. 
If the operating-theatre gets very hot I have had enough 
operating after three hours. Also if I am in a close 
stuffy room for any time I hate it. Driving the car 
is not at all tiring; I have driven 300 miles in one 
day without any ill effect. I-have no pain but occasional 
precordial aches of which I take no notice. A big meal 
causes more annoyance than anything else, but one 
occasionally slips up over this. Sleep varies, but I 
am used to that now. I take no cardiac drugs of any 
kind but occasionally some vitamin B ; whether it does 
any good I don’t know. Flatulence, upwards, is a 
nuisance at times, but is easily relieved by alkalis. 

I am eternally grateful to the consultant who, before 
I had found my legs again, said “‘ you'll be playing 
golf again in six months’ time.” I couldn’t believe him ; 
the whole world had tumbled down and I thought I was 
a permanent crock; but he was right, and he was no 
cardiologist. My advice to anyone unfortunate enough 
to get a coronary thrombosis is this: have your cardio- 
logist see you at your initial attack and let him play with 
his machine and other gadgets, but afterwards see him 
seldom if at all. If you are willing to be a permanent 
hypochondriac, well go on seeing him. He will want 
to go on taking cardiograms and stop you doing all the 
nice things you want to do.—But if your myocardium is 
going to tet you down with a bump, it will, so why bother ? 

in general practice, if you tell a patient that he has 
a bad heart you will kill him dead. People’s hearts 
are everything to them, and if you tell them they are 
firing on two cylinders, that there is no hope of ‘‘ decok- 
ing,’ and that their oil pipe is furred up, what on earth 
do you expect their reaction to be, when they know 
they can’t get a new engine even with priority! I met 
a young lad the other day—a bright young man—who 
had just got his m.R.c.p. Said I, ““ What are you going 
to do?.” ‘‘ Oh,” he said, “I’m going to specialise in 
hearts.” I said, ‘“‘ You go out into general practice for 
three years first.” He said, ‘‘ Heavens, no! I would 
be completely out of touch with all the recent advance 
in cardiology.” I wept. 

You will have no satisfaction from wading through the 
present literature on the subject ; the age of incidence 
has come a long way down. One cannot assign the 
onset to any definite entity. Myself I believe that, 
far back, coronary thrombosis is of emotional origin— 
call it psychosomatic if you like. Don’t tell me that the 
higher centres (where are they now ?) cannot produce 
organie changes. They can and do, and I think that 
if we let our natural emotions and inclinations have a 
normal outlet, a little more back to the primitive, 
many such conditions as this would not arise. I have 
yet to learn of Cabinet Ministers getting c.T. ; they seem 
to go.on for ever! Is it that politics desensitise one to 
the everyday worries ? 

“ Well,” you say, “this generalising of yours is 
all very’ well, but what is your answer to coronary 
thrombosis ?”’ This is my answer : 

“ If on a Spring night I went by 
And God were standing there, 
What is the prayer that 1 would cry 
To Him? This is the prayer— 
© Lord of courage grave, 
O Master of this night of Spring! 
Make firm in me a heart too brave 


To ask Thee anything.” (GaLsworTuy ) 


.it going ? 


In England Now Laichees 


A Running Commentary by Peripatetic Correspondents 


SoMEHOwW or other I have never managed to learn 
about ophthalmology ; and I always carry my oph- 
thalmoscope into exams in order to escape the subject 
—like my aunt Agatha wh» is convinced that rain 
never falls so long as she carries her umbrella. You can 
imagine then how my heart fell into my beots when 
the Great Man said to me, ‘“‘ Ah! I see you have an 
ophthalmoscope. If you’re interested in eyes you’ll find 
these two cases very satisfactory. I'll be back in ten 
minutes.’’ I remembered then how I had left my Atlas 
of Ophthalmoscopic Appearances on one side; meaning to 
have a hasty glance at it before setting out for the 
hospital ; only of course there was not time. But I 
needn’t have worried. No sooner had I started to put 
my machine together than the first patient leant forward 
and said, ‘‘ Ah! I see you have a Keeler—excellent little 
instrument if you'll excuse me saying so. You’d be 
surprised what a variety of instruments we see coming 
here year after year. Evidently you have good taste— 
which is surprising at your age. What are you? 23 or 
24? You know I always like to see you young doctors 
getting through this exam. It’s such an important step 
in your careers, and it is so pleasant for you to be able 
to specialise early and marry when you are still young. 
Now you look at my left eye first. Do you see the 
disc ? I can’t tell you what it is but the professor 
always tells the students that it’s like a rabbit’s eye. 
No, it doesn’t affect my sight at all... .The right eye 
is not so good, except on the nasal side. Tell me what 
you think it is and I'll tell .you if you are right.” 
Luckily I knew one fact about rabbits’ eyes. 

The other patient was far more garrulous and didn’t 
stop talking for one moment. -‘‘ Afternoon doc. How’s 
Press on regardless, eh? You interested 
in eyes? They all like mine. Take a look. There! 
Have you ever seen anything like that before? No, 
I thought not ; it’s not that common you know. I can’t 
tell you what it is because I don’t know what disseminated 
choroiditis means. Don’t speak! I know what you’re 
going to ask me next. They always do. No, I haven’t 
had syphilis myseif. It was my father you know. Now I’ll 
tell you what this examiner is going to ask you so that 
you can be thinking of the reply. He’s going to say, 
‘What else might it be?’- Retinitis pigmentosa he 
wants you to say, and then he’s going to ask you what 
the pigment is. I expect you know the answer to that 
so I needn’t tell you. Of course my eyes can’t be cured, 
and my sight will get gradually worse as the years go by. 
But I don’t mind. A short life and a merry one, eh ? 
Have you heard the one about the actress and the... ?” 
And so on. 

I wonder if these two experts are still attending the 
exam and urging specialists to marry young, or whether 
the examiners caught them out. Anyway that’s how I 
got through—but I haven’t married yet. 


* * * 


To the unbiased observer the practice of obstetrics 
must seem a relic of the Middle, or Dark, Ages. Normal 
delivery, so called, is a travesty of mechanics which has 
been foisted on the unfortunate female of the species 
only because its inventor lacked the advantages of a 
proper medical education. In the pre-Listerian era it 
was no doubt necessary to make do with the facilities 
provided by nature, and conduct delivery by pulling or 
pushing an extremely large object through an extremely 
small hole, with or without the aid of large iron tongs, 
and to the considerable detriment of both the hole and 
the object. But the time for such an indelicate and 
unscientific antic has surely passed. 

Those parts of the feminine anatomy that stand in the 
path of the human battering-ram which is our firstborn 
seldom recover from the punishment they receive, and 
the clinics and operating-theatres are filled with tattered 
semicontinent victims of outmoded physiology. With 
grim determination the gynecologists repair the ravages 
they have wrought, and were it not for their trans- 
parent integrity a cynic might suggest that lacerated 
perineums, torn cervices (and perhaps cervical carcinoma), 
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rectocele, cystocele, prolapse, and fistula are the pieces 
of silver which obstruct a more rational approach to 
childbirth. 

The orthopedic surgeon, the physiotherapist, and the 
osteopath derive an appreciable part of their income 
from the chronic backache which comes of forcibly 
distracted pelvic joints, and the pediatrician is harrowed 
by the mental deficiency and spastic limbs occasionally 
and not unnaturally resulting from a savage process 
which squashes the foetal head out of all semblance to 
the human shape. 

The advent of the National Health Service should be 
an opportunity for organising obstetrics on a modern 
and efficient basis, and I hope the Minister will instruct 
his obstetricians to deliver all British subjects as they 
would remove any other intra-abdominal tumour—by 
abdominal section, at a time and place convenient to 
patient and doctor. I confidently predict that in the 
curriculum of the future student the practice of obstetrics 
will be limited to a close study of Casarean Section, 
Regulations for the Performing of (H.M. Stationery Office, 
( 
9d.). " " ss 

It is now about 346 years since Hamlet first railed with 
such elegant bitterness against, inter alia, the law’s 
delay. So far as I know nothing has yet been done 
about it. My latest experience, trivial as these things 
go, is—to coin a further phrase—just one more straw 
laid on the poor camel’s back. Working one short, a” 
partner being away on well-earned leave, I was sum- 
moned to appear on my (nominal) half-holiday to give 
evidence in a case in which there was no conflict what- 
soever of medical opinion. The facts had already been 
deposed on oath and were not in dispute. For two 
hours I sat idle in the court, waiting. At 4 P.M., as I 
was about to be called, the judge—and who shall blame 
him ?—decided that he would like a cup of tea. The 
court therefore rose, not for a tea interval merely, but 
for the day, and the case was adj urned till the morrow. 
When called at last my evidence, including the time 
employed in taking the oath and in cross-examination, 
took perhaps three minutes. Thus, another two half- 
days of a doctor’s time were sacrificed to the convenience 
of the law. Doubtless the law would argue that the 
doctor is financially recompensed for his loss of time ; 
but that time belongs properly to his patients. 


” * ~ 


Now that reciprocity for the Primary has_ been 
established between the English and Australasian 
Colleges of Surgeons, we candi:ates who will be facing 
the visiting examiners from England come February 
feel unique in that we shall be the last Australians 
so to be judged. Fellows recently returned from the 
United Kingdom have been subjected to questions 
galore to discover some pet theory or foible of those 
who will soon be with us. Alas, there’s none so indifferent 
to the woes of others as a successful candidate and 
none so faultless as those who examined him. Perhaps 
it would be a good idea to send examiners from Australia 
to England every three years to ensure that our Australian 
Primary undergoes no inimical mutations and to foster 
its development in happy symbiosis with its parent. 

At this my first attempt, I take consolation in the 
remark of a candidate who said: ‘“ It’s a pleasure to 
be failed by the English examiners—they are so courteous 
about it all.” 


* * * 


My son is away at a prep. school—a good one [ think. 
One of the reasons for sending him there is that he may 
learn to express himself in clear unequivocal English. 
Near the end of last teim a postcard arrived from his 
school, written (I speak from personal knowledge) by a 
charming assistant mistress. “Bill will arrive at 
Paddington on Thursday, on the train leaving Blankton 
at 2 p.m. I suggest that boys should be met on the 
platform by the engine.’”’ What a subject for Emmett ! 

* * * 


A patient who was a bit “ elevenpence-halfpenny to 
the shilling,” as we say in Yorkshire, greeted me on 
Christmas morning with: ‘* The complaints of the season 
to you, Doctor.” 


SURGICAL EXAMINATIONS 
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Letters to the Editor 


SURGICAL EXAMINATIONS 


Srk,—Letters have appeared recently about the 
membership examination of the Royal College of 
Physicians, but the fellowship of the Royal College of 
Surgeons seems to have been neglected. This examina- 
tion is unsatisfactory from several points of view, and 
serious consideration should be given to revising the 
whole system of membership and fellowship of an 
institution held in such very high esteem throughout so 
much of the world. 

The present examination does not differentiate between 
the good surgeons and the hackers; not even between 
the outstanding candidate, who may be an atrocious 
surgeon, and the keen dullard, who may be a very 
competent surgeon. In the last examination there were 
about 470 candidates; probably 10% of these were 
outstanding in every way and passed without any 
difficulty or question on the part of any examiner : 
another 10% were so poorly prepared that the examiney's 
unanimously failed them; but the remainder, the 
majority, were average young doctors bent on becoming 
surgeons, having varying ability, experience, teaching. 
interests, and manners. To decide which of them 
deserved to become fellows, to the exclusion of the others. 
must have been a superhuman task. More than one 
examiner has admitted that the examination is “ largely 
a matter of luck ’’—a shocking admission for those who 
are deciding the fate and career of young men and 
ultimately the esteem in which the world will hold their 
college. 

Examiners complain that many candidates come up 
for the final examination totally inadequately prepared. 
This is very true, and the reason is that an absurd situation 
has arisen. In order to get a post with good surgical 
experience and teaching it is necessary to have a fellow- 
ship (and sometimes a mastership as well); in order to 
get a fellowship or mastership it is necessary to have had 
a post with good experience and teaching! Hence many 
young men take the examination in the hope that 
they will be lucky and thus gain the chance of a good 
surgical education. Some are. I have known men to 
have passed at the first attempt, two years after 
qualification, having spent one year in a surgical 
unit, who are good at book-learning and regurgitation 
though very ill-practised with a scalpel; while widely 
experienced older’ men-—some even established in a 
specialty, and teaching it well—have been failed. 
The system, not the examiners, is to blame. At present 
the examination is too much of a lottery. If the 
candidate meets an examiner with an approach to the 
subject with which he is familiar, and is asked about 
fields in which he has had practical experience, he will 
pass. If either of these conditions is not fulfilled he 
will fail. 

As an unsuccessful candidate I would like to recom- 
mend that the examination be made much more difficult. 
and that the qualifications necessary to entitle one to 
sit for the final be raised so that the examiners would 
know that each candidate has had ‘a thorough surgical 
training before he is seen. Surgery must be learnt 
by guided experience. May I, therefore, suggest the 
following system : 

The examination whereby one receives a licence to practise 
should be called a licentiate, as it is by the College of Physicians. 

A membership examination should be introduced incor 
porating the present “ primary ”’ and also some further genera! 
surgery and pathology. The object would be to decide whic 
men the college feels are worthy ‘of surgical training and 
to ensure that all going on to this training have a good 
theoretical background. This examination could be taken 
any time after qualifying either by licentiate or a university 
degree. It should be run on lines similar to the present 
fellowship, but the examiners would only have to decide 
which candidates deserved training, and not which were 
already surgeons. 

To qualify for the fellowship the candidate should hav: 
received at least five years’ practical surgical teaching from 
a recognised master, the first two years being devoted to 
general surgery and the last three, if desired, to some special 
branch of surgery. The examination should be a combina- 
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tion of general surgery and | the specialty which ae candidate 
chooses to offer ; this latter part being conducted by specialists 
in that field. The candidate’s standing with his master should 
be taken into consideration, and part of the examination should 
entail performing an operation in the chosen specialty at 
the hospital of an examiner, assisted by the examiner, and 
of conducting a ward round for the examiner. 

This scheme may seem rather radical at first glance, 
but I feel that it would serve three important purposes : 
(1) it would guarantee that all surgeons throughout the 
country, and those leaving this country after a surgical 
training here, would be of a more uniformly high 
standard ; (2) it would unify the examination for fellow- 
ship by including all the specialties in one examination ; 
and (3) by raising the standard of the fellowship it 
would maintain and even increase the esteem in which 
the whole world holds the Royal College of Surgeons of 
England. ASPIRING YOUNG SURGEON. 


PAROXYSMAL SENSORY ATTACKS 

Srr,—Transient attacks of angina pectoris are generally 
supposed to represent local ischemic episodes in cases 
of coronary sclerosis, just as the cramp-like pains of 
intermittent claudication represent acute local muscular 
ischemia connected with arterial stenosis in the extremi- 
ties. Certain conditions of recurrent abdominal pain 
have been thought (with some post-mortem evidence) 
to be due to temporary (possibly angiospastic) ischaemic 
exacerbations in abdominal arteriosclerosis, and by 
supposed analogy have been termed ‘“‘ abdominal angina.”’ 
Is there real evidence that paroxysmal sensory, or 
partly sensory, attacks connected with cerebral arterio- 
sclerosis can be explained in the same way ? Following 
is an example of the type of case to which I refer: 

At the commencement of the second world war an elderly, 

somewhat florid, English lady, married to a German long 
resident in England, was startled by the intrusion of a 
policeman who simply made some inquiries into her ordinary 
hum-drum everyday existence, of which entertaining her 
friends to afternoon tea, &c., doubtless constituted a main 
pleasurable feature. This disagreeable shock horrified her. 
She commenced to have transient recurrent convulsive 
attacks (like petit mal) heralded by sensory aura-like 
symptoms, which latter would sometimes occur without 
any convulsion. She was unable to describe what she felt ; 
but told me that her sensations in connexion with these 
attacks were so terrible that she ‘‘ would not wish my worst 
enemy to suffer in the same way.” The neurologist’s diagnosis 
was that these attacks were connected with cerebral arterio- 
sclerosis. No treatment produced permanent benefit, and 
she died ultimately in a nursing-home. (No necropsy.) 
I would ask: can similar senile transient minor epilepti- 
form attacks, including sensory aurz, be explained as 
due to cerebral arteriosclerosis in the manner suggested 
above ? 

One can also imagine that similar symptoms may 
occasionally occur in younger individuals, and be due 
to arterial spasm without any underlying real cerebral 
arteriosclerosis, just as some attacks of so-called pseudo- 
angina pectoris may perhaps be due to coronary spasm 
without coronary sclerosis. 

London, W.1. F. PARKES WEBER. 

RESPIRATORY OBSTRUCTION DURING 
ANAESTHESIA 

Smr,—I was very interested to read Dr. 
letter of Dec. 11. The condition that he describes is not 
at all uncommon. It occurs in patients of all ages, 
but I think is more frequent in children. I have seen 
it with all types of inhalation anzsthesia, and rather 
more frequently-in light anesthesia than deep. It 
usually lasts 10-30 minutes. It does not always involve 
the whole of one lung; more commonly it is apparent 
in the lower lobe. ‘The physical signs are dullness to 

reussion, limitation of movement, and absent or grossly 
diminished breath sounds. It sometimes occurs when 
small amounts of mucus are present, but quite frequently 
no mucus can be aspirated. The attack can usually be 
cut short by making the patient cough, or by the 
administration of carbon dioxide. 

I had so often seen the condition pass off spontaneously 
that at one operation for conservative removal of the 


Laycock’s 
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‘ten ast, under light nitrous-oxide, oxygen, and _ tri- 
chlorethylene anzesthesia, I allowed the patient to be 
taken back to bed with her reflexes present without 
taking any steps to remedy this condition, which involved 
the left lower lobe. She developed a typical atelectasis, 
with recovery after appropriate treatment. 

I suspect that many cases of postoperative atelectasis 
begin in this way on the table. I agree with Dr. Laycock 
that the condition is probably due to bronchial spasm. 

Colchester. DouGLAS CLENDON. 
REGIONAL REPRESENTATION ON THE JOINT 

TUBERCULOSIS COUNCIL 


Sir,—At a recent mecting of doctors working in 
tuberculosis in the Liverpool region, it was decided to 
form a Liverpool Region Tuberculosis Society and to 
seek representation on the Joint Tuberculosis Council. 
At a time when the J.T.C. is being consulted about terms 
and conditions of service for tuberculosis workers, it 
was felt that it was most important that this body 
should be fully representative of all regions. This view 
is held by all the sanatorium superintendents and 
tuberculosis officers. 

The J.T.C. have replied that they cannot consider ow 
application for six months, since regional representation 
will involve amending their constitution. They have 
advised the Liverpool region to seek representation 
through the North-Western Tuberculosis Society. Both 
representatives from the North-Western Society are 
from the Manchester region, and cannot be expect«d to 
know anything about conditions in this region. Further- 
more no change in representation could be obtained in 
this way until the next annual general meeting in June, 
by which time it is expected that negotiations will be 
completed. 

Our society therefore wishes to protest strongly 
against the decision of the J.T.C. to deny representation 
to the Liverpool region during this critical period, and 
to point out the unrepresentative nature of the J.T.C. 
as at present constituted. WILLIAM D. GRAY 

5, Brockholme Road, Hon? Secretary, Liverpool 

Mossley Hill, Liverpool, 18 Region Tuberculosis Society, 


DIMERCAPROL (BAL) AND ETHYLENE 
DICHLORIDE POISONING 


Sir,—According to the report of the Industrial Health 
Research Board,' ethylene dichloride is used as a solvent 
in the extraction of fats and vils, in chemical synthesis 
and in cleaning clothes, as an insecticide and fumigant, 
as a filling tor fire extinguishers, and as a stimulant for 
sprouting potatoes, 

Animal experiments show that ethylene dichloride, 
which is a volatile liquid, is toxic by inhalation, For 
example, Heppel and his colleagues * have shown that 
daily exposure for seven hours of mice, rats, rabbits, 
guineapigs, dogs, and pigs to the vapour in air at a 
concentration of 1500 p.p.m. resulted in the deaths of 
the majority of animals of each species within six days. 

Since cases of ethylene dichloride poisoning in workers 
exposed to its fumes have been reported frum time to 
time,* attempts have been made to find an antidote to 
the poison. Heppel and his associates * in experiments 
on animals found that a number of substances, including 
methionine, cysteine, homocystine, para-aminobenzoic 
acid, aniline, and sulphanilamide, given by mouth to 
animals before exposure to an atmosphere containing 
ethylene dichloride vapoug, protected them against 
death. Methionine given to rats after their exposure to 
a toxic concentration of ethylene dichloride in air did 
not, however, prevent death. 

We should like to report some work which shows that 
dimercaprol (BAL) protects mice to a significant extent 
against ethylene dichloride poisoning. Experiments on 
61 mice, to which ethylene dichloride was administered 
subcutaneously in solution in arachis oil, showed the 





1. Toxicity of Industrial Soivents. Hep. industr. Luh Ke’. Bd, 
nd. no. 80. H.M. Stationery Othce. 1937; p. 161. 
2. Heppel, L. A., | pe, P. A., Perrin, T. L., Endicott, K. M., 
Porterfield, V.T. J. Pharmacol, 1945, 84, 53. 
J. Industr. Ilyg. 1939, 
Fostbedt, G. Industr. Med. 1941 


3. Wirtschafter, Z. mm Schwartz, E. D. 
21, 126. 
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Lp 50 to be a mg. per hae: ‘ile eight with a stented 
error of 21-7 When the same substance was adminis- 
tered in a simiie way to a further 40 mice, which were 
treated subcutaneously at the same time with 60 mg. 
per kg. of dimercaprol in arachis oil, the Lp 50 of ethylene 
dichloride was 622-5 mg. per kg. with a standard error 
of 41-6. There seems little doubt from these results 
that the administration of dimercaprol reduces to a 
statistically highly significant extent the toxicity of 
ethylene dichloride. Since dimercaprol is a_ well- 
recognised antidote to poisoning due to various sub- 
stances, it seems to us that these results suggest the 
possible trial of dimercaprol, should cases of ethylene- 
dichloride poisoning arise. 

It is a pleasure to acknowledge the help of Mr. R. A. Hall 
and Miss J. Pryke in the animal experiments. We are 
indebted to the directors of Messrs. Allen & Hanburys Ltd. 
for permission to publish this note. 

H. O. J. COLLIER 
Pharmacologica! Laboratory. 
Allen & Hanburys Ltd., M. E. H. FItzGERALD 
Ware, Herts. Organic Chemical Department. 


NO ROOM AT THE HOSPITAL 


Sir,—May I add one or two points to the list of 
reasons for the shortage of hospital beds given in your 
leading article of Dec. 18? In geriatric units like those 
of Dr. Warren and Dr. Cosin it is often difficult to 
discharge patients who have recovered from their illness, 
owing to social reasons. Since July 5 chronic-sick beds 
have been separated from the former public-assistance 
institutions, making it harder to transfer patients from 
one.to the other. To many elderly folk a bed in hospital 
means security: the outside world is full of troubles 
and tribulations. In consequence there are a number of 
old people in hospital who do not need nursing but who 
prevent others from getting it. The long-stay annexe is 
one attempt to cope with this situation. Hostels linked 
to hospitals are another s:‘milar development. 

An outpatient clinic for elderly patients, linked to 
a physiothcrapy depariment, laboratory, and X-ray 
facilities, can cope with many of the cases which would 
otherwise need admission to hospital. If this be com- 
bined with domiciliary visiting—as in the case of the 
former distric medical officer—the waiting-list of elderly 
chronic sick usually diminishes and sometimes fades 
almost completely away. At least this has been my 
own experience during the past year. 

Purloy, Surrey. TREVOR H. HOWELL. 

Srtr,—Speaking of the thorough treatment practised in 
certain geriatric units, you say that “lack of trained 
staff, and building difficulties, make it unlikely that this 
system will be widely adopted in the very near future.” 
I should like to join issue with you on this statement 
because I consider that such a system is not only 
universally possible but is an urgent necessity. 

The successes attained by Dr. Marjorie Warren and 
Dr. Cosin in the treatment of illness in old people are 
due to a fundamental difference in approach to the 
problem from the negativistic attitude so commonly 
encountered. I suggest that there are few “ chronic 
hospitals ’"—which are predominantly occupied by 
aged sick—-where a rational approach along the lines 
advocated by Dr. Warren and Dr. Cosin would not 
considerably improve the condition of patients, with the 
consequent release of beds. Dr. Cosin’s hospital at 
Orsett is a striking exampl* of how much can be done 
in not very suitable buildings with the minimum of 
staff. 

Furthermore, one must not overlook the necessity 
for ‘‘ the right patient in the right bed ’’ which has been 
stressed by the B.M.A. committee.' A considerable 
number of the aged sick are accommodated in what 
were formerly public-assistance institutions, together 
with a diversity of other types of patient, such as mental 
defectives, destitute infants, unmarried mothers, and 
fit old:people. It is obviously impossible for any one 
building to cater efficiently for all these diffe rent types 
1. First sapp ement to the report (1947) of the committee on the 


‘cate And treatment of the elderly and infirm. Brit. med. 
suppl. 1948, ii, 
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of case. For hie 1 reason a first essential in providing 
an efficient service for the aged and chronic sick is 
reorganisation of the facilities available. 

Already in one area the former public-assistance 
institutions are being developed within the framework 
of a geriatric service. Thus one institution is function- 
ing as a geriatric unit, to which as far as possible new 
cases in the area are admitted for treatment; others 
function as long-stay annexes, for irremediable cases ; 
and others as hostels for fit old people. Such an alloca- 
tion of function allows the development of the individual 
institution along lines most suitable to the type of case 
for which it caters. Of course, in order to obviate the 
necessity for large-scale transfers of patients, and 
consequent hardship, the change in function must of 
necessity be gradual; this can be effected by proper 
control of admissions, and liaison between the welfare 
and hospital authorities. 

Finally an efficient almoner service for patients and 
relatives is one of the keys to success. All too frequently 
one finds that inside the portals of a chronic hospital 
little attention is paid to the problem of getting the 
patient out into the world once again. 

The sooner the chronic hospitals are reorganised and 
a more vigorous approach to the treatment of illness in 
old people adopted, the sooner will the hospital require- 
ments of the elderly sick be met, and incidentally the 
demands on the beds of acute hospitals reduced. It is 


possible for these measures to be adopted now. They 
must not be delayed by the excuse that “ lack of traine xd 
staff and building difficulties’? do not permit. Rather 


must we contrive that the best use be made of existing 

resources. 

THOMAS S. WILSON 
County Geriatrician. 


Barncoose Hospital, Redruth, 
Cornwall. 


Str,—Your leading article is most timely, and, in 
re-emphasising the urgency of this problem, it surely 
cannot fail to stimulate more constructive efforts to 
solve the present tragic position of the elderly sick. 

Concurrently with the much needed long-term planning 
for a coérdinated geriatric medical service, such as that 
outlined in the B.M.A. report, The Care and Treatment 
of the Elderly and Infirm, emergency measures also 
must be set in train at once.: Immediate action is called 
for to alleviate the distress of those elderly patients 
already waiting at home for non-existent hospital 
vacancies. 

Since July 5 there has been a spate of requests from 
general practitioners to the Emergency Bed Service for 
admission to hospitals of such patients, which has 
placed upon the service an almost intolerable strain. 
This practice, moreover, has led to the acceptance by 
hospital management committees of chronic waiting- 
lists for patients in their own areas. Let us face facts. 
These chronic waiting-lists are now meaningless and 
worse than meaningless. Not only do they result in the 
impersonal devolution of a responsibility which it should 
be a matter of personal pride to shoulder locally, but 
the system also tends to build up in the minds of elderly 
patients and of their often over-strained relatives hopes 
of ultimate admission to hospital which are for the 
most part quite unfounded. The elderly sick must be 
dealt with by local bed bureaux and by local solution. 

Is it not more honest and realistic to admit frankly 
that hardly any of these patients will ever reach a 
hospital bed ? At present they remain at home, often 
pathetically neglected. Let us instead leave them at 
home by design, ensuring that such help as can be 
given in the home is no longer withheld from them. 
As they cannot be brought into hospital, the policy 
ought to be ‘‘ to bring the hospital to them” and to 
make avai'able to them as many of those hospital 
facilities as can, in some degree, be reproduced in their 
own homes. 

In the area of the St. Helier hospital reper pera 
committee. attempts are now being made to set up ¢ 
‘domiciliary inpatient’’ service and to establish a 
liaison between the hospital’s geriatric department and 


other bodies, whether statutory or voluntary, not under 
the control of the regional hospital board. 

The linch-pin of such a service is the geriatric social 
wha with the consent 


worker, based on the hospital, 
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of the general conditioned (often only too » aledie given) 
visits the homes of elderly patients who cannot be 
admitted. She assesses the patient’s immediate needs, 
makes a report, arranges transport for outpatient 
attendances at hospital, and sets in motion the various 
components of this domiciliary scheme. Her team 
already includes the services of district nurses, home 
helps, W.V.S. distributors of hot meals and of ‘‘ home- 
bound ” occupational therapy, and a Red Cross librarian. 
It is hoped shortly to arrange laundering facilities and 
perhaps to organise a rota of patient-watchers from 
neighbours for those—-and they are by no means rarely 
met with—who are entirely alone in their homes. 

The three main props on which the whole scheme 
rests are : 

(1) Transport to and from the hospital for medical 
investigation, physiotherapy, and other treatments, 

(2) ** meals on wheels,” by which the W.V.S. hope before 
long to deliver one hot meal.a day on five days in the week, 
and 

(3) a laundry service. 


For any such scheme to succeed, it is imperative that 
standing liaison committees should be set up, represen- 
tative of all the statutory and voluntary bodies concerned 
in the provision of its various components. 

Your inference that part-time nurses in hospitals 
must feel that ‘they are the staff’? and not merely 
supernumeraries is very true, and it is sad to reflect 
that such comment should ever have been merited. 

The chronic sick, who are silting-up the beds of our 
acute hospitals, are only a small part of all those elderly 
patients, both acute and chronic, who must now remain 
at home. For the latter much more could be done, 
and it should be done quickly. 

E. B. BROOKE. 

St. Helier Hospital, Carshalton, Surrey. 


OSTEOPATHY 


Sir,—In their anxiety to be fair and avoid prejudice 
during their visit to the London College of Osteopathy, 
Mr. Batchelor and Mr. Cohen have created the impression 
that a significant number of educated surgeons would be 
prepared to countenance some collaboration with osteo- 
paths if the methods of these practitioners were to be 
observed at first hand. A simiiar, and in my view, 
pernicious tolerance is apparent in your own leader 
on this topic in the same issue. I wish to contest this 
attitude in the most vigorous terms before it succeeds 
in getting hold of the popular imagination. 

Mr. Batchelor and Mr. Cohen have omitted to emphasise 
the two factors which have made it possible for osteo- 
pathy to have survived, and even flourished, in the face 
of rational criticism: firstly the personality of the 
successful operator, and secondly the absence of a genuine 
follow-up system for late results. 

The astonishing potency of the osteopath’s personality 
(his “ integrity,’ as these writers ingenuously term it) 
reveals itself in the way Mr. Bat¢helor and Mr. Cohen 
have had their surgical judgment shaken though their 
scientific spirits can be felt in rebellion between each of 
their conciliatory phrases. And if the convictions of 
surgeons with twenty years’ experience can thus be 
shaken how easily can the credulous public be cured by 
quackery! The honest inhabitant of the British Isles 
stands no chance against the fluent fanatic ; the London 
College of Osteopathy has been to Batchelor and Cohen 
what Berchtesgacen was to Chamberlain. The absence 
of a scientific follow-up of long-term results is the whole 
root and origin of osteopathy. It would be fatal to 
success to request the patient to attend every three 
months, as do the orthopedic surgeons, because this 
would sow the seeds of doubt. 

But it is the general conclusion—that 
would be permissible if the practitioner were medically 
qualified—whie h reveals to me the power which 
* integrity ’’ has in dulling the faculty of reason in others. 
To condone the medically qualified and deprecate the 
non-medical is pure cant. If a doctor, after years of 
training in pathology and allied subjects, decides to 
abandon the scientific method and forget all the facts 
that its application to medicine-has revealed since the 
days of Harvey and Hunter, then there would seem 
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to he only two saniuasiinas for such conduct: either 
he possesses a paranoid mental state and prefers to 
follow a systematised delusion rather than rational 
thought, or he is guilty of wilfully suppressing evidence. 
The only grace for the osteopath is that he should 
remain non-medical and therefore unable to _ be 
intellectually dishonest. 
JOHN CHARNLEY 
Department of Orthopeedics, Manchester University. 


INDEPENDENCE IN RESEARCH 


Sir,—In his letter of Dec. 25 Sir Ernest Graham-Little 
gives three examples to show how scientific thought was 
influenced by fascist ideology in Germany. We all 
know, to our cost, that this was true. But it does not 
follow that all political interest in science and scientific 
thought is necessarily bad. The point is that there is and 
can be no science in the world divorced from politics. 
The root of the matter is with which policy science is 
connected, and whose interests it serves. Because of this 
it is of vital importance that scientists should make a 
careful examination of, and know quite a lot about, 
contemporary politics, and that from their observations 
they should decide which policies show the way forward 
for human society, including themselves, and which 
policies are trying to drag humanity backwards to 
ultimate bankruptcy. Those of us who have had a 
scientific education are tempted to consider ourselves 
to be “ rather above ”’ the apparently pointless a per a 
of politicians and their respective parties. 
know those who pride themselves on keeping an “‘ open 
mind ”’ where politics are concerned—minds so far open 
that everything drops through them. But scientists 
do not live in a vacuum—they are members of society, 
and their own interests cannot be artificially separated 
from the interests of society in general. Scientists either 
help or hinder the evolution of human society. 

I heard the broadcasts of the four scientists to which 
Graham-Little refers. Three of them put political 
prejudice before their duty, as scientists, of considering 
the facts, and spent their time, not in discussion of the 
scientific problems involved but in political diatribes 
and ranting accusations against Soviet Russia for which 
they had not the slightest grounds of proof. Prof. J. B.S. 
Haldane preferred not to give his final opinion until he 
had perused the full text of the conference of the Academy 
of Agricultural Sciences in Moscow, including the 
criticisms of Lysenko’s opponents, of which theré were 
not a few. Graham-Little wrongly diagnoses Haldane’s 
reticence as being due to embarrassment in defending 
Lysenko. However, Haldane did give a reasoned 
discussion of the relative effects of heredity and environ- 


‘ 


ment, which is more than can be said for the other 
three. 
WADDINGTON. 


Huby, near Leeds. a. as 


RUSSIA, EUROPE, AND W.H.O. 


Sir.—In view of the wide circulation abroad of 
THE LANCET and the weight which is attached to any 
statements appearing in it, I am sure you will not mind 
my drawing your attention to certain statements in 
your annotation of Dec. 4, which might be misinterpreted, 
partic ularly by foreign colleagues. 

It is not, perhaps, sufficiently clear to readers abroad 
that the last two sentences of the first paragraph in 
regard to the reason for the non-attendance of the 
U.S.S.R. and Byelorussian members express personal 
views, presumably those of the writer of the article. 

The statement ‘“‘ The Assembly had decided that as 
the headquarters of W.H.O. are to be in Geneva a 
regional organisation in the full sense of the constitution 
will not be necessary for Europe” is incorrect. The 
Health Assembly at their first session delimited six 
geographical areas, one of which was the “ European 
Area, comprising the whole of Europe,” and resolved 


‘to establish regional organisations in these areas as 
soon as the consent of a majority of Members situated 
within such area is obtained.’’ The decision to establish 
a Special Administrative Office for Europe was directed 
to the separate and temporary problem of war devastated 
areas, and was outside the wider problem of a full 

regional organisation for Europe. 
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Finally, the proposal of the ditegate from Denmark 
that the temporary special office should be in Copenhagen 
was based on his special interest in the B.c.G. campaign. 


Later he withdrew his proposal spontaneously, and I 
think the use of the word “stubborn ”’ is therefore 
unfair. 


MELVILLE MACKENZIE 
Member of the W.H.O. Executive Board 
designated by the United Kingdom. 


Ministry of Health, 
London, 8.W.1. 


PENILE CARCINOMA AND CIRCUMCISION 


S1ir,—In your issue of Dec. 18 Dr. 
sensical version of a passage in 
quoting the word “train” as “ trail’? and omitting a 
whole line. I cannot follow his argument about “ pre- 
putial mucus,”’ whatever that is, and vaginal carcinoma. 
He goes on to state that Jewish women “ hardly ever’ 
develop carcinoma of the cervix, but gives no numerical 
data. A collection of material! from the literature on the 
racial and social incidence of cancer of the uterus, which 
attempts to deal with some of the questions raised by 
Dr. Bab, will appear in the forthcoming number of the 
British Journal of Cancer. 

Pathological Department, 

St. Barthelomew’s Hospital, 

London, E.C.1. 


Bab gives a non- 
a paper by myself by 


EK. L. KENNAWAY. 


THE MALE-TOAD TEST FOR PREGNANCY 


Sir,— With reference to Dr. Haines’s article of Dec. 11, 
we should like to remark that it has already been 
observed that some species of batrachia indigenous to 
the Old World are as reliable as those found in America 
for pregnancy diagnosis by Galli Mainini’s method. 

As Wwe reported to the Asociacién de Obstetricia y 
Ginecologia de Barcelona on Nov. 24, we have been 
working for several months, in the pharmacology ges 
ment of this institute, under the direction of Pnof. F. 
Valdecasas, with common toads and frogs of the cea 
Bufo vulgaris, B. calamita, and Rana esculenta. Results 
of our tests, which now number nearly a hundred, have 
been satisfactory. As was indicated by several speakers 
at the meeting in November, R. esculenta is already in 
general use here for this purpose. 

We notice that there have already been reports on the 
use in Europe of R. esculenta ' and of the toads B. vulgaris 
and B. calamita.* 

J. LAPORTE 


Medical Research Institute, “ie? 
KE. GENOVER. 


University of Barcelona. 


PRIMARY CARCINOMA OF THE LIVER 


SrR,— I should like to comment on the interesting article 
of Oct. 2 by Dr. Beynon. 

He claims that jaundice and ascites are uncommon in 
primary carcinoma of the liver. In an account of 
malignant new growths in Filipino children Stransky 
and Pecache* reported a case in which primary 
carcinoma of the liver first manifested itself with pro- 
nounced ascites, melzena, and haematemesis. Right 
months later the child was readmitted to hospital with 
severe obstructive jaundice and metastases to bones and 
lungs. The diagnosis was established by aspiration 
biopsy of the primary tumour. The child died at the 
age of 9 years, and post-mortem examination confirmed 
the diagnosis. 

Stransky and Dauis-Lawas ‘ have described a case of 
primary carcinoma of the liver with insidious onset, 
in which the mother said that the liver tumour started 
three years before admission. On admission there was 
severe obstructive jaundice ; aspiration biopsy was done. 
I have performed aspiration biopsy in several cases of 
primary carcinoma of the liverin adults. I have observed 
3 cases with obstructive jaundice and 2 with ascites. 
Thus these appear to be not uncommon early symptoms 
of malignant hepatoma. 

Dr. Beynon observes that his patient lived for one 
year after the diagnosis was established, whereas accord- 
ing to- the literature the average life-span after the 





1. Hingiats, H., Hinglais, M. C.R. Acad. Sci., Paris, 1948, 226, 
1041. Ferreres, J. Laboratio, Barcelona, 1948, 5, 535. 
Anzueta, P. H.' Ibid, 1948, 6, 11. 

2. Hinglais, H., Hinglais, M. C.R. Soc. Biol. Paris, 1948, 142, 460. 

3. Ann. Pediat. 1946, 166, 30. 

1. Ann. Pediat. 1948, 170, 131. 
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onset of symptoms is four sialic. Our first ostiint 
lived for nine months after the onset of symptoms, while 
the second survived for more than six months after the 
diagnosis was established. In the case of an adult the 
diagnosis of malignant hepatoma was questioned because 
the patient survived nine months after aspiration biopsy 
had confirmed the diagnosis; but the condition did 
in fact prove to be malignant hepatoma. Metastases 
to the long bones and even the vertebre, though not 
mentioned by Dr. Beynon, are fairly common. 
Department of Prediatrics, EUGENE STRANSKY. 
College of Medicine, 
University of the Philippines, Manila. 


YOUNG SPECIALISTS IN SEARCH OF A JOB 


Srr,—In your issue of Dec. 11 “‘ Critic ’’ drew attention 
to the difficulties facing those seeking hospital appoint- 
ments. To me, as a woman, it seems that the difficulty 
is twice as great for women as for men. 

After qualifying in 1938 I held a long series of hospital 
posts, which were followed by a period of specialist 
service in the Forces. Since last May I have applied for 
ten appointments advertised in your journal. So far 
I have been short-listed for only one; it was not a 
hospital post and was confined to women applicants 
only. If this state of affairs persists much longer any 
hope of obtaining a clinical appointment in the National 
Health Service must be given up. 


M.D., M.R.C.P. 


Public Health 


Secrecy in Venereal-disease Treatment 


By the National Health Service (Venereal Diseases) 
Regulations, 1948, the Minister of Health has reimposed 
the statutory requirement, originally contained in the 


Public Health (Venereal Diseases) Regulations, 1916, 
that information about patients attending venereal- 


disease treatment centres should be confidential. The 
1916 regulations were revoked in consequence of the 
National Health Service Act.. The Ministry explains 
that this caused some misgiving to the public ; the new 
regulations are made ‘‘so that voluntary attendance 
at treatment centres should not in any degree be 
discouraged.’ 
Influenza in Italy 


The present epidemic of mild influenza in Italy is 
due, according to the W.H.O. division of epidemiology. 
to virus B. The disease is characterised by high fever. 
which persists for 2-3 days; attacks last 4—5 days in 
all. Fatal pulmonary complications have been observed 
only among the aged. 


The Third Quarter 


The following statistics have so far been reported for 
the quarter r ? enste od Se pt. 30 : 


Births Deaths 
Infant 
mortalit \ 
Annual Annual | per 1000 
No. rate per No. rate per live 
1000 1000 _ births 
England and 
Wales .. | 192,073 17-6 101,664 9-3 28* 
Scotland 24,389 18-7 13,650 10-5 40 
Kir 16,410 21-9 T7886 10-5 38* 





° Lowest rate yet recorded. 


In England and Wales returns by the Social Survey 
of Sickness ' show that out, of 2626 men interviewed 
1499 reported some illness or injury in May and there 
were 990 consultations with doctors ; out of 3187 women 
interviewed 2207 reported some illness or injury and 
there were 1248 consultations with doctors. During 
the three months Apr il, May, and June illness or injury 


1. 7 Bowes: General’s’ Return for the — ondiea Sept. 30, 
H.M. Stationery Office. Pp. 2 
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of some kind during a month was reported by 63-9% 
of all persons interviewed ; the average incapacity among 
all persons interviewed was 0-8 of a day per month. 
Among housewives 72-:0% reported having had some 
illness or injury during a month, compared with the 
xeneral level of 63-9%. 


Parliament 


Safe Milk 

IN the House of Lords on Dec. 14 Viscount AvpIson, 
Lord Privy Seal, in moving the second reading of the 
Milk (Special Designations) Bill said that in 1943 about 
7 million gallons of milk was supplied to the market 
from tuberculin-tested (T.T.) herds. In five years the 
figure had gone up to 28 million, but this was still only 
about 9% of the milk consumed by the public. About 
70% of all the milk we consumed was now pasteurised ; 
the balance was supplied as produced. 

This Bill was designed to secure that in the places where 
it was made available the public were assured of com- 
pletely good milk, free from any risk of contamination. 
It was sometimes suggested that the Bill might prejudice 
the improvement of our herds, but he was glad to say 
that the number of attested herds had been more than 
doubled during the last four years, and there were now 
35,700 in England and Wales, representing between them 
nearly 1'/, million cattle. 

Legal and technical difficulties had delayed the framing 
of regulations tinder the Food and Drugs (Milk and Dairies) 
Act, 1944, but it was hoped that these would be brought 
into operation at the same time as this Bill which would 
afford the Ministry more authority in improving our 
herds. In the Bill it was suggested that there should 
be certain designations of milk to be sold: 1.T. milk, 
pasteurised milk. and sterilised milk. In addition, 
there would be accredited milk. In Scotland, which was 
rather in advance of England in these matters, the 
equivalent of accredited milk would be standard milk. 
\ccredited and standard milk were to be kept separate 
and might be sold in specified areas for five years. At 
the end of that time it was hoped that the producing 
herds would have reached a higher standard, but in any 
case the milk derived from these sources would be either 
pasteurised or sterilised before it was sold to the public. 
Where was this to be done ? It was useless to make these 
conditions compulsory unless machinery was available 
for sterilising and pasteurising. They proposed to begin 
the scheme in districts of 10,000 population. Before a 
regulation was made specifying a particular area it would 
be ascertained that there would be adequate machinery. 

Lord WeEBB-JOHNSON welcomed the Bill warmly. 
How could he do otherwise when he had seen the suffering 
children who had been infected by the bovine bacillus ? 
Surely no-one would wish to wait tén or fifteen years 
until the herds of the country were cleaned up. Let 
them go on. Nothing should be allowed to delay an 
advance which could do something to eradicate this 
infection. 

The Earl of ListoWEL, Minister of State for Colonial 
Affairs, said the emphasis in the Bill on pasteurisation 
did not mean that the Government attached less 
importance to the other methods set out in the white- 
paper of 1943. He accepted the principle that the basis 
of a sound milk policy was a well-bred healthy dairy 
herd. Discussions with the National Veterinary Medical 
\ssociation on plans for the eradication of tuberculosis 
on an area basis would take place soon. But they could 
not wait until the herds were cleaned up before liquid 
milk for human consumption was rendered safe to the 
public health. Prompt action was demanded. 


Specialists in the Forces 


Speaking in the House of Lords on Dec. 14 at the third 
reading of the National Service (Amendment) Bill Lord 
WEBRB-JOHNSON agreed that experience had shown it 
to be necessary to extend the calling-up age for medical 
men and dentists to 30, as otherwise many men would 
escape liability for service. Medical men were in a 
special category, as they were called up to commissioned 
ank ; but this was not entirely disinterestedness on the 
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part of the Legislature, for the Services must have medical 
officers. The deficiency in their numbers was obvious 
in peace-time, while a deficiency of other experts might 
only be revealed by war. But he warned their Lordships 
that raising the age to 30 might not provide the number 
of general duty medical officers required, because so many 
ex-Servicemen were going though the medical curriculum 
at present that the output of men liable for military 
service might be considerably less than in the past. 
He feared a shortage of general-duty officers; in fact 
there was already a shortage of specialists. In the view 
of the Army Medical Advisory Board, of which he was 
chairman, and the Medical Personnel Priority Com- 
mittee, of which he was vice-chairman, specialists could 
not be provided under the present law. Lord Webb- 
Johnson therefore urged the Government to improve the 
terms and conditions of service in the medical branches 
of the Forces and to work out a scheme whereby the 
National Health Service could be integrated with the 
Forces. There would. for instance, he imagined, be 
a great many specialists holding whole-time appoint- 
ments. Might not some of these posts carry the obligation 
to be prepared to be seconded for service: with the 
Forces, the specialist later resuming his old position with- 
out losing seniority, his chance of promotion, or other 
advantage ? 
QUESTION TIME 
Army Nursing Services 


Replying to a question, Mr. EMANUEL SHINWELL stated that 
the King had intimated that as soon as the Army and Ai 
Force (Women’s Service) Act has been brought into operation. 
he will be pleased to constitute the existing Army nursing 
services—namely, the Queen Alexandra’s Imperial Military 
Nursing Service and its Reserve, and the Territorial Army 
Nursing Service—a Corps of the Army, with the title Queen 
Alexandra’s Royal Army Nursing Corps. 


Body-weight Survey 


Sir Wrii1AM DarwtneG asked the Minister of Food what was 
the name of the agency which is conducting his body-weight 
survey ; when last a survey was made in Scotland; and at 
what places.—Mr. JoHN Srracuey replied: The body 
weight survey is conducted by Social Surveys Ltd., Aldwych 
House, London, W.C.2. The last survey in Scotland was 
made during October and November, 1948, at Aberdeen, 
Dundee, Dumfermline, Edinburgh, Glasgow, Greenock, 
Inverness, Johnstone, Kirkcaldy, Paisley, and Perth. 


Accommodation for Aged 


Mr. F. W. SKiINNARD asked the Minister of Health how many 
infirm aged people in England and Wales were listed by the 
various county welfare departments as awaiting admission 
to institutions ; and what steps were being taken to provide 
additional accommodation for such cases.—Mr, ANEURIN 
BrEvAN replied: Numbers are not at present available but | 
have asked local authorities to include them in the schemes 
which they are now preparing under the National Assistance 
Act and which will contain their plans for providing additional 
accommodation. 

Sanatorium Beds 


Mr. WILLIAM SHEPHERD asked the Minister what percent 
age of beds was vacant in tuberculosis sanatoria through lack 
of nurses.—Mr. Brvan replied: Eighteen per cent. 


Care of the Totally Disabled 


Mr. A. R. W. Low asked the Minister of Pensions how many 
totally incapacitated ex-Servicemen residing in their own 
homes were in receipt of pensions and allowances of £6 IIs. 
per week ; and how many of these men had been issued with 
a car by the Ministry of Pensions.—Mr. H. A, MarquanpD 
replied : Of those pensioners listed as being in receipt of 100% 
pension plus the unemployability supplement, 577 are receiving 
£6 lls. per week or more by reason of a higher scale of pension 
or additional family allowances, but the precise number 
cannot be stated without examination of a very large number 
of documents. The distribution of free motor-cars to the 
seriously disabled is only just beginning. Many of the 577 


pensioners referred to are in the classes eligible for a motor-car 
and they will receive a car in due course. 
two years 1500 cars will be provided. 


Over a period of 
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Obituary 


LIONEL COLLEDGE 
M.B. CAMB., F.R.C.S. 


Mr. Lionel Colledge, who died in London on Dec! 19, 
was consulting surgeon to St. George’s Hospital and the 
Royal National Throat, Nose, and Ear Hospital. He 
was chiefly interested in’ the surgery of the larynx, 
and did perhaps more than anyone else to make this a 
part of regular surgical practice. 

Colledge was born, in 1883, at Cheltenham, and be 
received his early education at Cheltenham College. 
He went on to Caius College, Cambridge, and then to 
St. George’s Hospital, qualifying M.R.c.s. in 1908. Two 
vears later he graduated M.RB., and in 1911 gained the 
fellowship of the Royal College of Surgeons. After 
holding junior posts at both hospitals, he was appointed 
to the honorary staffs of St. George’s and the Throat 
Hospital (as it was then called) in Golden Square. 

In the 1914-18 war he served with the R.A.M.C. as 
aural surgeon to the Ist Army in France, and was 
mentioned in. despatches. He was Semon lecturer at 
the University of London in 1925, and he served as 
president of the sections of laryngology and otology of 
the Royal Society of Medicine. During the inter-war 
years he extended his hospital activities by taking 
appointments at the Freemasons’ Hospital, the Prince 
of Wales's Hospital, Tottenham, and the West End 
Hospital for Nervous Diseases. Shortly before the late 
war he retired from St. George’s, but during the war he 
took further posts, including one at the Royal Cancer 
Hospital. He was also consulting aurist to the Royal 
Navy. 

A prolific and able writer, he contributed sections on 
his specialty to several books. Much of his most important 
work—on the treatment of laryngeal and facial nerve 
paralysis—was done jointly with Sir Charles Ballance ; 
and together they published a work on the surgical 
treatment of paralysis of the vocal chords. He was 
later associated with Sir StClair Thomson in studies on 
cancer of the larynx. Eighteen months ago ill health 
compelled him to give up his hospital posts, with their 
demands on him as an operating surgeon. He continued, 
however, in consulting practice. 

M. E. writes: ‘“‘ When 1 heard, some eighteen months 
ago, of the sudden illness of Lionel Colledge, it) seemed 
quite impossible to believe that that burly and active 
figure was lying unconscious and desperately ill. It was 
characteristic of him that he later fought his way back 
to some semblance of normal life, refusing to admit or 
even recognise that he had in any way been disabled. 
‘Lionel’ had been so long in the van of laryngology 
and otology, and was so typical a figure of a bygone 
day of consulting surgery, that it was difficult to believe 
that he was by no means an old man. His energy and 
character had undoubtedly stamped him early in life 
as a leader, and he must naturally have assumed this 
position when most men of his age were still struggling 
for a foothold. 

“His special interest was the surgery of cancer in 
the larynx and pharynx, but his earlier work on facial- 
nerve anastomosis is apt to be forgotten. He was 
perhaps not rated especially high as an otologist, but 
his house-surgeons would say that his mastoidectomies 
did as well as anyone’s, and better than most; he was 
in fact an outstandingly good mastoid surgeon. Apart 
from rare, and always brief, shooting holidays he seemed 
to have few interests outside his work; for relaxation 
he would read some obscure paper on cancer of the 
larynx. This absence of outside resources made his last 
illness especially irksome. 

“ Like al) single-minded men he had dogmatic opinions, 
and he was impatient of other ideas and not very 
receptive of them. Thus he was not an easy man to work 
with unless approached with sympathy for his outlook 
and understanding of his singleness of purpose and 
his integrity. Since he never wore his heart on his sleeve, 
others found it hard to know whether he liked them 
or not. Punctilious in his work, he was hardly ever late 
for outpatients or operating, and however large the 
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clinic he was there tothe end. ‘ Lionel ’ was 4 personality 
of mark, and his passing has left a great gap.” 

Mr. Colledge is survived by his widow and by a 
daughter, Miss Cecilia Colledge. His only son, who 
joined the R.A.F. in the late war, was reported missing 
from operations over Germany in 1943. 


ELSIE JEAN DALYELL 
O.B.E., M.B. SYDNEY 


THE news of the death of Dr. Dalyell on Nov. 1 in 
Sydney has been received with sorrow by her friends and 
colleagues in this country. 

Born in Australia of Scottish stock, Dr. Dalyell was 
educated in Sydney and took her medical qualification 
in 1909. Three years later she came to this country 
with a Beit fellowship, which she held at the Lister 
Institute while investigating the intestinal. flora of 
infants. On the outbreak of the 1914-18 war she was 
released from her fellowship to join the staff of Lady 
Paget’s Hospital at Skoplje in Serbia, where, in collabora- 
tion with the late Prof. Hans Zinsser, of Harvard, And 
in almost impossible conditions, 
she helped in the fight against 
the great typhus epidemic 
of 1915. Her war service was 
continued from 1917 to 1919 in 
the Royal Army Medical Corps, 
in which she served as patho- 
logist in Malta, Salonika, and 
Constantinople. 

The autumn of 1919 found 
Dr. Dalyell in Vienna, where 
for the next three years she 
worked as senior clinician with 
the small band of women 
who, on behalf of the Lister 
Institute and Medical Research 
Council, studied the nutritional 
diseases seen in Austria after 
the deprivation of the war. The task of this small mission, 
some of whose members had been engaged in experi- 
mental work on the cure and prevention of deficiency 
diseases in animals, was to convey experimental results 
to the Viennese medical profession, and to ascertain 
how far these were applicable to human beings. Their 
investigations into the zxtiology of rickets, with the 
coéperation .of the late Professor von Pirquet and his 
staff at the University Kinderklinik, were a substantial 
contribution to our knowledge of the causes of this dis- 
order, which at that time were obscure and the subject 
of some rather heated controversies, long since reconciled. 

After her return to Australia in 1923 Dr. Dalyell 
joined the staff of the New South Wales public-health 
department as officer in charge of the serological section— 
a position she held until 1945. During her period of 
office, she found time for many outside activities, 
including the development of the venereal-diseases 
clinic at the Rachel Forster Hospital for Women, where, 
in accordance with her firm conviction, the closest 
collaboration was maintained between laboratory 
investigation and the clinical diagnosis and treatment 
of the patient. During the 1939-45 war much of her 
small leisure was devoted to work for the local blood- 
transfusion service, which, together with part-time work 
as pathologist at two country hospitals, she continued 
after her formal retirement from the public-health 
service. 

‘Of late one of her greatest satisfactions,’”’ writes 
an English colleague, ‘‘ was in sending food to her 
friends in this country, who received a ceaseless flow 
of parcels containing items well chosen to supply existing 
deficiencies and to provide welcome luxuries. For the 
last year of her life she had carried on with courage in 
spite of a serious heart condition, the result in part at 
leest of the strain and overwork of the war years. An 
adventurous spirit and a lovable nature, in her vivid 
personality the most generous impulses were combined 
with a great capacity for hard work. She will be greatly 





missed, not only in her own Australian circle, but also 
by her friends in this country to whom she had promised’a 
visit, and who had never given up the hope of seeing her 
again after so long.” 
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Notes and News 


UNIVERSITY GRANTS COMMITTEE 


THE term. of office of a number of members is about to 
expire and this committee has been reconstituted with the 
following members: Sir Walter Moberly (chairman), Mr. 
A. E. Trueman (deputy chairman), Prof. E. D. Adrian, 
O.M., F.R.C.P., Sir Charles Darwin, Miss D. Dymond, Mr. H. L. 
Elvin, Mr. E. James, Mr. H. 8S. Magnay, Prof. W. R. Niblett, 
Prof. P. S. Noble, Prof. D. Hughes Parry, Prof. G. W. 
Pickering, F.n.c.e., Prof. E. K. Rideal, Prof. H. G. Sanders, 
Prof. J, C. Spence, F.R.c.p., Sir Alexander Stephen, Mr. B. H. 
Sumner, and Miss Barbara Wootton. 


SCOTTISH APPOINTMENTS SCHEME 


To help dcctors in Scotland who are. seeking. medical 
appointments outside general practice, the Ministry of 
Labour’s appointments service in Scotland is maintaining 
at the Edinburgh office, 5, Rothesay Terrace, and at the 
Glasgow office, 450, Sauchiehall Street, registers of doctors 
and of appointments open to them. This means that 
information about appointments with hospital boards, boards 
of management, local authoritics, &c. can be obtained from 
the offices. The department has the codperation of the 
Scottish committee of the British Medical Association, which 
is consulted on all matters concerning remuneration, and 
of the Department of Health for Scotland, and has the help 
of a medical member of its own staff as technical adviser. 
Openings in general practice are covered by the Edinburgh 
office of the association’s Medical Practices Advisory Bureau, 
7, Drumsheugh Gardens, and it has been agreed that shouid 
the bureau later expand its operation to cover any group 
of appointments now dealt with by the Ministry’s Appoint- 
ments. Service, this section of the scheme will be handed over 
to the bureau. 


RESEARCH IN CHILD DEVELOPMENT 


In 1947 Prof. Alan Moncrieff, of the Institute of Child 
Health, and Dr. D. H. Geffen, medical officer of health of 
St. Pancras, suggested to the governors of the Foundling 
Hospital that research and teaching should be arranged in the 
hospital’s residential and day nursery, and nursery schoo! 
They also suggested that a maternity 
and child-welfare centre might be started on the same site 
by reconstructing a derelict building. Meanwhile the Central 
Council for Training in Child Care, who under the Children 
Act train boarding-out officers and house mothers, had asked 
for help in training supervisors and tutors for their education 
schemes. The governors were favourable, and it was finally 
agreed that the Institute of Education of London University 
should finance the teaching side of the new project, and share 
with the Institute of Child Health in financing the research 
side. 

The first training course wHl begin this month. Dr. Agatha 
Bowley has been appointed senior lecturer in child care, with 
Miss J. E. Cass as tutor; the teaching staff of both institutes 
will take part in the course. Miss Cass has also been appointed 
honorary educational supervisor of the day nursery. The 
child-guidance clinic of Great Ormond Street Hospital is 
giving help on the research side, and a part-time medical 
assistant and two assistants in educational research have been 
appointed. Studies are to be made of the children in the 
nurseries and nursery school, and if possible of babies and 
young children in the area who are not attending such centres. 
A pilot survey is already planned, and it is hoped that 
ultimately it will be possible to evaluate the advantages and 
drawbacks of nurseries and nursery schools. It should also 


be possible to follow some of the children through their primary- 


school life and even on to adolescence, when they may be 
expected to join the youth centre in the Harmsworth Memorial 
Playground, also on the Foundling site. Such, long-term 
surveys have hardly been made before in this country, and 
should yield valuable information. 


International Congress of Psychiatry 

An international congress of psychiatry will be held in 
Paris from. Oct. 4 to 12, 1950. The British committee 
includes: Dr. J. R. Rees (chairman), Dr. T. P. Rees, Dr. 
G. B. James, Dr. W. 8. Maclay, Dr. R. Strém-Olsen, Dr. 
L. C. Cook, and Mr. Geoffrey Edwards (secretary). The 
seoretary-general of the congress is Dr. Henri Ey, 1, rue 
Cabanais, Paris, XIV. 


NOTES AND NEWS 


University of Cambridge 
On Dec. 11 the following degrees were conferred : 


M.B., B.Chir.—Camilla B. P. Bosanquet,* Pamela -E. 
H. L. J. Wilson.* 
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Davis, 
* By proxy. 


University of London 

The title of professor of pathology has been conferred on 
Dr. H. W. C. Vines, and the title of professor of ‘chemical 
pathology on Mr. Jocelyn Patterson, PH.D., in respect of ‘the 
posts held by them at Charing Cross Hospital medical school 

On Wednesday, Jan. 12, at 5.30 p.m. Prof. G. Toverud., 
director of the department of pedodontia in the dental school, 
Oslo, will give a lecture at the Senate House, Russell Square, 
W.C.1. He is to speak on the Influence of General Health 
Supervision on the Frequency of Dental Caries in Norwegian 
Children. 

At a recent examination for the p.m.r. H. F. T. Deane was 
successful. 


University of Manchester 
At recent examinations the following were successful : 


M.B., Ch.B.—Margaret Armitstead, Mary P. Armstrong, J. M 
Bernstein, P. H. Braeewell, Vernon Broadhurst, R. B. Charnock, 
Montague Cohen, J. L. Cotton, Brian Gill, Doreen M. Ginever, 
Barbara Hall, Bernard Hendy, Muriel.M. Hughes, Harry: McIntvre 
C. A. Mays, Kenneth Rawnsley, W. R. Riley, Beatrice E. Sleigh, 
R. V. Sykes, Ruth Tattersall, D. B. S. Tavlor, I. G. Tavlor, Helen 
L. S. Tennent, J. B. D. Torr, J. D. Villiers, J. M. Watt, A. L. 
Wayne, Doreen Wilkinson. 

D.P.M. (part IT).—Erich Gostyneki, H. F. Jarvie. 


Mr. W. F. Nicholson has been appointed lecturer in surgery. 


University of Liverpool 
At recent examinations the following were successful : 


M.D.—C. D. Alergant, H. Angelman, H. B. N. Jennings, J. Mills, 
R. H. M. Stewart, R. H. White-Jones, F. J. Zacharias. 

VM .Ch.Orth.—G. W. Baker, R. F. Browne, N. A. G. Covell, R. H. 
Dawson, T. Denness, P. K. Duraiswami, M. J. Gallagher, J. R. 
Hughes, W. A. Hugh-Smith, A. F. MeSweeny, A. B. D. Minnaar, 
L. Mirkin, B. Mukopadhayva, R. F. O’Driscoll, W. H. G. Patton, 
J. H. G. Robertson, A. K. Saha, G. L. Shatwell, C. C. Slack, FE. A. 
Smyth, I. D. Sutherland, W. J. Virgin. 

M.B., Ch.B. (part m1, old reguilations).—C. E. Arkle, N. O. 
Ascroft, G. Bilsbarrow, J. D. E. Edwards, Elspeth M. Evans, J. A. 
Finnigan, Gwen E. Hughes, T. J. M. Hughes. Gwenyth H. Kendrick, 
J. H. Murray, N. C. W. Owen, W. H. Parry, Enid Rees, Joyee L. 
Rowley. 


University of Durham 
On Dec. 17 the following degrees were conferred : 


M.B., B.S.—G. L. Anderson, Anne R. Boon, P. G. Buck, Maureen 
T. Cunningham, June Dickson, Irene N. Dodd, Mildred C. Gardner, 
Sheila L. Harrison, Elizabeth J. Hunter, Alix P. M. Hurst, Eileen 
Hutton, Hazel EK. Jopling, R. N. C. Lockey, Joseph McManners, 
J. G. Noble, Edith M. Robertson, Donald Smith, J. D. R. Smith, 
Joan Stephens, A. E. Wright. 


University of Leeds 
_ ; ; 

Dr. T. D. Day has been appointed a senior research fellow 
in experimental pathology and cancer research. 


University of Edinburgh 

On Dec. 17 the following degrees. and diplomas were 
conferred : 

M.D.—J.M. Alston (awarded medal) ; 
Neve. 

M.Ch.—E. A. Jack (highly commended). 

Ph.D. (in the faculty of medicine).—I. F. Sommerville, Abraham 
Stolman.* 

M.B., Ch.B.—Dores Baxter, Harold Cameron, Isabel A. Cossar, 
Jack Darnborough. J.C. Edie, W. D. Elliott, A. C. Ferguson, I. G. P 
Fraser, G. B. Goodman, Alexander Gordon, P. F. Green, D. H 
Haworth, S. P. A. Henderson, J. W. Herries. C. F. Hogg, J. T. Lamb 
M. H.-Lawrence, A.C. MacRae, Ann H. Miller, M. M. Milne, P. A 
Moffat. Agnes C. D. Penman, T. R. Preston, M. L. Roden, B. H 
Shiel, Catherine B. G. Sinclair, D. M. W. Smith, C. C. R. Walker, 
D. C. M. Wilcox. 

D.T.M. & H.—-S. R. A. Messih.* 

D.M.R.D.—\l. D. Keegan,* L. D. Philp,* P. St. G. Robinson.* 

D.M.R.T.—J. A. Caskey,* W. B. Dawson,* Mary A. J. T. 
Douglas,* J. F. Riley.* ; 

M.B., Ch.B. of the Polish School of Medicine.—Jewel Ajzenberg. 
Boleslaw Barezynski, Witold Browarski,* Paulina M. Cientska. 
Stefania Cywitiska,* Jozef Dabrowski, Elzbieta A. De Costres, 
Franciszek Dulian, Franciszek Fundament, Krystyna M. Gottlieb, 
Maria Hlawiczka, Tessa Holeman, Lucjan Kregcki, Jan. Lacny, 
Krystyna Lourie, Halina B. Marszalek, Szabsa Markus, * .” M. 
rena 


W. J. Matheson, Helen R. 


Nowosielski, Roman  Starezewski, Eugeniusz Szlamn, 


Weissman,*, Antoni Wittek,* Ludmila Zaleska,* Bozena Ziolkowska. 
* In absentia. 
The Chadwick medal in sanitary science[was awarded to 
Dr. G. O. Mayne. 


46 THE LANCET| 


University of Bristol 
At recent examinations the following were successful : 
M.B., Ch.B.—R. J. Carey, Anne 8. Cousins, Vera H. M. Dowling, 

v. N. Fitzgerald, Margaret Ford, Anne M. French, B. T. Hale, 

G. A. Hanks, Kathleen J. Harrison, Joan A. Higginbottom, Una P. 

Jones, A. H. Laxton, A. J. Lee, D. B. Peacock, Elizabeth Preston- 

Thomas, G. T. Salter, P. J. Speller, Maro A. Wells; in group I 

completing examination) G. D. Teague, A. 8. Watiace ; in group Il 

‘completing examination) Pamela L. C. Watson. 
D.P.M. (part II).—M. A. X. Cocheme, V. G. 

Heaton-Ward. 

D.M.R.D. (part 11).—-D. 


Crotty, W. A. 
M. P. R. Clarke. 


Royal College of Surgeons of Edinburgh 

At a meeting of the college held on Dec. 15, with Mr. Frank 
Jardine, the president, in the chair, the following were admitted 
to the fellowship : 


Tariq Munir Abbas, Solomon Abel, A. F. 
\nderson, R. W. Bailie, J. : Barclay, A. E. Bateman, H. A 
Benjamin, Constance L. Beynon, Satya Charan Bhattacharyya. 
H. G. Biggart, H. D. W. Black, J. S. Boyd, Ivan Bruce, Alexander 
Buchan, George. Buchanan, J. 8. Calnan, J. D. Cameron, J. A. Camp 
bell, N. A. Campbell, J. S. Cason, Zinnur Ahmed Choudhuri, K. 8. 
Clarke, K. W. Cochrane, R. B. G. Cook, J. W. Cowie, C. 8. Dafoe 
K. H. Dalrymple. W. J. Dempster, W. R. Dickie, C. A. P. 
Yonaldson, A. G. Gibb, C. A. Gleadhill, A. G. Gray, L. M. Green, 
W. 8. Hanna, Phillip Harris, A. R. Harper, C. J. Hassett, J. R. 
Hochhauser, V.S. Hughes-Davies, R. F. Jackson, E. W. Jeyaratnam. 
Arthur Jaffe, A. M. Keith, J. R. Kenyon, D. R. Kilgour, Shreedhar 
Shreenivas Kirtane, A. P. Kitchin, J. W. Knox, Tecklim Koonvisal, 


Alexander, P. St. G. 


LD. W. Lamb, A. 8S. Lewis, R. A. Lindsay, Ursula M. Lister, H. K. 
Lucas, J. T. Mair, Rabindra Nath Guha Majumder, T. 8S. Matheson. 
{. J. M. Mathieson, A. May. Ramchand Kishindas Menda. 


. B. 

[. H. Meyer, A. M. Michael, J. P. Mitchell, Robert Morrison, John 
Mowat, A. A. Murray, J. H. McBeath, R. J. M. McCormack, A. Bb. 
McCulloch, D. M. Macdonaid, G. H. D. McNaught, C. G. Nairn. 
J. G. Napier, E. L. Nicolson, T. H. Norton, W. D. Paterson, B. H. 
Price, Ghias-Ud-Din Qazi, P. T. Quinlan, Mohammed Siddique 
Qureshi, Florence C. R. Richardson, E. F. Ridley, L. R. Robson. 
P. E. Roland, Norman Rosenzweig, Abdel Megid Sadek, Himadri 
Kumar Sarkar, A. 8S. Scott, L. S. Scott, R. H. Sewell, Shrikrishna, 
J. Je Skapinker, A. D. Smit, P. H. E. Smith, Ek. F. G. Stewart, 
B. A, Thorapson, G. R. Thomson, Norman Tunnell, P. R. Walbaum., 
R. B. Watson, Catrin M. Williams, R. G. Williams, Eileen D. M 
Wilson, David Wright, J. H. Wrigley, Sidney Zinn. 


Royal Faculty of Physicians and Surgeons of Glasgow 
Dr. H. C. Cameron will deliver the Dr. John Burns lecture 
to the faeulty at 242, St. Vincent Street, Glasgow, on Wednes- 
day, Jan. 12, at 5 p.m. He is to speak on the Beginnings 
of Modern Surgery, with personal recollections of Lord Lister. 


Faculty of Homeopathy 

At a meeting of the faculty to be held at the Royal London 
Homeeopathic Hospital, on Thursday, Jan. 6, at 5 P.M., 
Dr. W. Lees Templeton and Dr. Charles Kennedy will read 
a paper on Head Hunters in Great Ormond Street. 


Hadassah Medical Organisation 

Dr. Eli Davis has been appointed director of the organisa- 
tion. Dr. Davis was formerly deputy medical superintendent 
of 8t. Andrews Hospital (L.C.C.). 


Royal Institution 

Sir Frederic Bartlett, F.R.s., is giving a course of Christmas 
lectures at the institution, 21, Albemarle Street, London, 
W.1, on the Mind at Work and Play. The concluding 
lectures in the series-will be held on Jan. 1, 4, 6, and 8 at 
3 PLM. 


Wellcome Historical Medical Museum 

Exhibitions on the History of the Microscope in relation 
to Medicine, and on the History of Surgery are now being 
held at the museum, 28, Portman Square, London, W.I. 
They will be open daily (except Sundays) from 10 a.m. to 
5 p.m. for a limited period. Admission is free. 


B.M.A. Libel Actions 

On Dec. 21 a statement was read before Mr. Justice Hilbery 
in the High Court on behalf of Daily Mirror Newspapers 
Ltd., defendants in an action brought by the British Medical 
Association, disclaiming their intention to impugn the honesty 
of the association in connexion with the ballot on the National 
Health Service. As a token of good faith they agreed to 
pay a substantial sum to a medical charity and to indemnify 
the association against costs. A similar declaration was 
read on behalf of Dr. S. W. Jeger, Mr. Somerville Hastings, 
Dr. Louis Comyns, and Dr. H. W. B. Morgan, defendants 
in a second action. Mr. Justice Hilbery directed that the 
record in each action should be withdrawn. 


APPOINTMENTS—BIRTHS, MARRIAGES, AND DEATHS 
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London School of Hygiene and Tropical Medicine 

The Langley prize, which is open to competition among 
officers, past and present, of the West African medical 
departments, has been awarded to Dr. Fitzgerald Moore for his 
essay on Nutritional Eye Disease and Effects of Nutritional 
Retrobulbar Neuritis. 


Royal Society 

Dr. Robert Barer has been appointed Alan Johnston, 
Lawrence and Moseley research fellow of the society for two 
years, renewable for a further three years. He will continue 
his work in the department of human anatomy at Oxford 
on the biological and medical applications of new methods of 
microscopy, with special reference to the Burch reflecting 
microscope. 


Dr. S. Leonard Simpson has been elected an honorary 
corresponding member of the French Society of Endocrinology. 


CoRRIGENDUM.—Surface-active Compounds in the Chemo- 
therapy of Tuberculosis; In the last paragraph of this 
annotation last week the suggestion intended was that if 
in-vivo testing shows enhanced tuberculostatic activity, such 
drugs as streptomycin and p-aminobenzoic acid should be 
rendered surface-active. 


Diary of the Week 


JAN. 2 TO 8 

Tuesday, 4th 
INSTITUTE OF DERMATOLOGY, 5, 
5 P.M. 


Thursday, 6th 


Sr. GEorRGE’s HosprraL MepIcaL ScHoo.t, Hyde Park, 8.W.1 
4.30 p.m. Lecture demonstration on psychiatry. 
INSTITUTE OF DERMATOLOGY 
5p.mM. Dr. G. B. Dowling: Cutaneous Tuberculosis. 


Friday, 7th 


Mama VALE Hospital FOR NERVOUS DISEASES, W.9 
5 p.m. Dr. Douglas McAlpine: Case demonstration. 


Lisle Street, W.C.2 
Dr. M. Sydney Thomson: Zoonoses (Parasitic Infections). 


Appointments 
ALLISON, V. D., M.D. Belf., b.p.4.: director of laboratory services 
for the Northern Ireland Hospitals Authority, Belfast. 


Royal Hospital, Mosul, Iraq: 


BarRSBY, BERYL, M.D. Lond., 
diseases. 
Smita, B. W.,, M.B. Lond., F.R.C.s. : 


M.R.C.P.: specialist in internal 


specialist surgeon. 
Births, Marriages, and Deaths 


BIRTHS 


BOWEN-DAVIES.—-On Dec. 19, in 
Bowen- Davies, F.R.C.8.—a son. 
CooperR.—On Dec. 18, the wife of Dr. Peter Cooper—twin sons, 
Ewine.—On Dec. 18, in Surrey, the wife of Mr. Maurice R. Ewing, 
F.R.C.S. a son. 
GOODHART.—On Dec. 15, 
Goodhart—a son. 
MacKetra.—On Dee. 13, in 
MacKeith—a daughter. 
MARTEN.—On Dec. 1, in London, the wife of Dr. Robert Marten 
a son. 
NEVILLE-SMITH. 
Neville-Smith 


London, the wife of Mr. A. 


at Bromley, Kent, the wife of Dr. Johu 


London, the wife of Dr. Ronald 


On Dec. 21, at Marlborough, the wife of Dr. C. H. 
@ son. 


PARKER.—On Dec. 15, the wife of Mr. Geoffrey Parker, D.S.o., 
F.R.C.S. a son. 
MARRIAGES 
FAULKNER—GEARY.—On Dee. 11, in London, Thomas Faulkner 


F.R.C.S., to Felicity Geary. 

GILForRD-—Gowans.—On Dec. 18, at Tonbridge, Walter W. Gilford, 
F.R.C.8., to Edith Gowans. 

LEON—WarkpD.—On Dec. 16. in London, Kenneth Wilfred Leon, 
M.R.C.%, to Mrs. Patricia. Ward. 

MARTIN—WORTH.—On Dec. 22, in London, Nicholas H. Martin, 
M.R.C.P., to Ursula Worth. 


DEATHS 

BUNTING.—On William 

F.R.C.S8S 

COLLEDGE 
F.R.C.S. 

MORLAND.—On 


Dec. 15, Hartley Bunting, M.p. Edin., 





Se 19, in London, Lionel Colledge, M.B. Camb., 


Dec. 21, Mary Windsor Morland, aged 75, wife 


of Dr. Egbert Morland, of Pell Croft, Wooldale, Holmfirth, 
Yorks. 

Morrison.—On Dec. 17, at North 
Morrison, M.A., M.D. Camb., aged 54 


Walsham, Norfolk, Henry 
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A characteristic of. any individual barbiturate is that the 
time required for onset of action is in direct proportion to 


the length of action. 


a rapid and prolonged effect. 


No single barbiturate can produce both 


Tuinal, which has applications in obstetrics, surgery, and gen- 
eral medicine, combines the rapid, short action of ‘ Seconal 


uy 
ARE 


pape ™ 


LILLY AND COMPANY 


LIMITED 


BASINGSTOKE HANTS 


Sodium ’ with the more prolonged action of.‘ Sodium Amytal.’ 


*‘ Pulvules ’ brand Filled Capsules Tuinal 1} grs. (No. 303) and 
3 grs. (No. 304) are supplied in bottles of 40, 100, and 500. 


Literature on Request 














[aca 


NON 


Complete Range of Standardised Hormone Products 


Cstrone BP 

Estradiol Benzoate BP 
Estradiol Dipropionate BP 
Ethinyl Cstradio! 


Testosterone and its propionate BP 
Methyl Testosterone BP 


Deoxycorticosterone acetate BP : : . . Doca 


CESTROGENIC 
. Menformon 
Dimenformon 


. Dimenformon Dipropionate 


Lynoral 


ANDROGENIC 
Neo-Hombreo! (M) 


ADRENAL CORTEX HORMONE 


Progesterone BP 
Ethisterone BP 


PROGESTOGENIC 


Progestin 


Progestoral 


GONADOTROPHIC 
| Chorionic Gonadotrophin BP Pregnyi 
Neo-Hombreol | Serum Gonadotrophin BP . . Gestyt 
THYRO-GONADOTROPHIC 
Extract of Anterior Pituitary Ambinoo 


Available in all appropriate pharmaceutical forms and strengths 





BRETTENHAM HOUSE, 
TEMple Bar 6785/6/7 0251/2 


AGENTS THROUGHOUT THE BRITISH EMPIRE 


Literature on request 


RGANON LABORATORIES LTD. 


LONDON, W.C.2 


MENFORMON, RAND, LONDON 


AND MOST OVERSEAS TERRITORIES 
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WASHED AND 


Pouplile Laie STERILISED 
READY FOR USE 


r j Ree 









KORKALITE, 
MOULDED OR 
ALUMINIUM CAPS 


UNITED GLASS BOTTLE 
MANUFACTURERS LTD. 


8 LEICESTER STREET, W.C.2 
Tel.: GERRARD 8611 (15 tines) Grams : UNGLABOMAN, LESQUARE, LONDON 






CORKMOUTH 
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HILE modern chemical research has 

evolved many and diverse analgesics, 
the popularity of acetylsalicylic acid and 
its reputation for effectiveness remain. 
Nevertheless, some _ physicians have 
hesitated to employ it owing to its 
tendency, in certain conditions, to irritate 
the stomach. 


In ‘ Alasil,’ however, the desirable thera- 
peutic effects of acetylsalicylic acid are 
maintained without the tendency to 
irritation by combining the acid with 
Dibasic Calcium Phosphate.and ‘ Alocol ’ 
(Colloidal Aluminium Hydroxide), an 
effective gastric sedative and antacid. 
Thus ‘ Alasil’ helps to solve the problem 
of administering acetylsalicylic acid in an 
effective form, even to patients with 
sensitive stomachs. 


The advantages of ‘ Alasil’ have been 
well proved in practice. Experience 
shows that it can be prescribed with 
safety to patients of all ages. 


Alasil 


TABLETS 
Aspirin with a Difference 


A supply for clinical trial with full descriptive 
literature sent free on request. 


A. WANDER LTD., Manufacturing Chemists, 
42, Upper Grosvenor Street, Grosvenor Sq., London, W.1 


A Product of the ‘ Ovaltine’ Research Laboratories 
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SPECIALISED 
MEDICAL 
EQUIPMENT 








| | RESUSCITATORS 
CO2 SNOW APPARATUS 


f| _ MEDICALE DENTAL SPRAYS 
: (coz SYSTEM) 








WRITE FOR BOOKLETS TO:— 
SPARKLETS LTD., MEDICAL SECTION, 


LONDON, N.18 
CA 


TRADE MARK 








SPARKLETS®:- Regd. 














For over one hundred years the 
name DUNCAN, FLOCKHART has 
been associated with production of anaesthetics 
of the highest quality. 


To-day, because of its purity, stability, 
and consistent reliability, ANAESTHETIC 
ETHER— DUNCAN is the choice of anues- 
thetists in al] parts of the world. 


DUNCAN, FLOCKHART «CO. ITD, 


NDON 


EDINBURGH L 











BAYER 
AFRICA HOUSE, 








An_ indispensable 


collection of vitamins in 


‘BETAXAN 


COMPOUND 


ApministRATION of ‘Betaxan’ Compound, 
a combination of the water-soluble vitamins 
B,, B., C and nicotinamide, is indicated 


lactation and fever. 


_ During the winter months ‘Betaxan’ Com- 

_. pound pellets taken regularly will supplement _ 
the diminished supply of vitamins, and guard _ 
against the minor ailments associated with 
vitamin deficiency. 


Pellets in tubes of 20, and 
bottles of 100, 250, 1000. 


PRODUCTS LIMITE 
KINGSWAY, W.C.2 


_Particularly in those conditions which throw _ 
an added strain on the individual—pregnancy, __ 


9 
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UNSATURATED 
FAT 
DEFICIENCY 


There’s more than 


vitamins in SevenSeaS 


Present day diets have an admitted 
quantitative fat deficiency. There is an 
equally serious qualitative deficiency in 
unsaturated fats which is frequently 
overlooked. Dry or unhealthy skin and 
membranes and prematurely falling hair 
which are common symptoms nowadays, 
even in quite young people, can arise 
from these combined fat deficiencies. 
Cod Liver Oil is richer in metabolically 
important unsaturated fats than any 
other edible oil or fat. 

In SevenSeaS Cod Liver Oil, arising 
from the method of extraction at sea 
from fresh livers, and by the care taken 
in processing, these delicate fats are 
present in an undamaged and easily 
digested form. 

One teaspoonful a day is equivalent 
to an extra ounce of dairy butter per 
week, in fats and calories, and supplies 
very much more unsaturated fats and 
vitamins A and D than this amount of 
butter contains. 

As for the vitamin content, here are 
the figures : 


STANDARD OIL 
Vitamin A - 20,000 LU, 
Vitamin D 2,500 |.U. per oz. 
CONCENTRATED O!L CAPSULES 


Vitamin A - 60,000 I.U. 
Vitamin D 6,000 |.U. per oz. 


SEVENSEAS 


COD LIVER OIL 


BRITISH COD LIVER OILS 
(HULL & GRIMSBY) LIMITED 
ST. ANDREW'S DOCK, HULL, ENGLAND 














@ 


iS] 
Ss] 





is 
PRPRPPEDPPE PP PP PPP PPP PPP PPP PPV PPP Py 
; 27 






THE ACTIVE PRINCIPLE UNDERLYING 
° 9 
\\ right S 
COAL TAR SOAP 


Constituent 


Containing all the non-irritant therapeutically 
active substances of coal tar, Wright’s Liquor 


Carbonis Detergens applied in the form of 
Wright’s Coal Tar Soap, provides health protec- 
tion. Leading dermatologists in their published 
works pay high tribute to the effectiveness of 
Wright’s Liquor Carbonis Detergens 
for many kinds of scaly or parasitic 


diseases. a 
IDEAL FOR TOILET & NURSERY Ps 


Wright Layman & Umney Led. Southwark, S.E.1. Hop 4021! (10 lines) 


A coal Ny 


*© 
Ng 
NY 
PT) 





A woman with 


an intimate problem . . 





The question of whether or not to use internally 
worn sanitary protection is one which all women 
face sooner or later. In doing so, they naturally seek 
the guidance of one whose advice they completely 
trust—that of their Doctor. Tampax, which was 
invented by a gynaecologist and has already been 
accepted by thousands of members of the Medical 
Profession throughout the world, deserves your 
endorsement for its assurance of hygiene, physical 
comfort and alleviation of mental strain. If you are 
not acquainted with Tampax, descriptive literature 
and samples of both absorbency sizes will gladly be 
sent on request. 

Xe Tampax may be confidently recommended by Physicians for use by married 
women ing normal menstruation. Its use by unmarried girls should not be 


advocated when the size of the hymeneal aperture would cause difficulty ih 
insertion and withdrawal. 


- - consults her Doctor 


Issued by Tampax Lid, 110. Jermyn Street, London, S$.W.1 
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—_ LONOON. 
Makers of 


AIR CUSHIONS - HOT WATER BOTTLES 
| AIR & WATER BEDS - BED SHEETING 
ENEMAS—SYRINGES + BREAST RELIEVERS 
DRAINAGE TUBING + TEATS & VALVES 


and all types of SPECIAL SURGICAL APPLIANCES 
required by the Medical and Nursing professions. 


Supphes are obtainable from chemists 
and surgical instrument dealers 
= 


Ingram’s specialities have been used by the Medica! 
and Nursing professions 


for over 100 years! 
J. G. INGRAM & SON LTD 


The London India Rubber Works 
| Hackney Wick, London, E.9 





































AN INVESTMENT 
GIVING 
A HIGH INTEREST YIELD 
LIFE COVER 
A PENSION OPTION AT MATURITY 


AN ENDOWMENT 
ASSURANCE POLICY 


Write for particulars applicable to 
your own age and requirements to : 


THE STANDARD LIFE 
ASSURANCE COMPANY 


Established [825 


HEAD OFFICE: 3, GEORGE STREET, EDINBURGH 
LONDON OFFICES: 3, Abchurch Yard, Cannon Street, 
E.C.4, 1Sa, Pall Mall, S.W.! 
AND BRANCHES THROUGHOUT THE UNITED KINGDOM 





28 














GOOD NIGHT! 








Many a busy doctor has found that sleep is 


elusive. Many of them adopt the same advice 
they give their patients and take a goodnight cup 
of hot Bourn-vita. This delicious, easily digestible 
drink made of malt, milk, eggs, cocoa and sugar 
has proved invaluable as a help 
to restful sleep, a restorer 
of energy spent during working 


hours or lost during illness. 





CADBURYS 


BOURN-VITA 
For sheep and entigy 
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HANDS AND THE MAN... NO. 





A LEREES , Professor of Surgery 


How many hundreds of students have 
watched these clever hands! How many 
present-day surgeons use the technique 
which these hands first taught them! They 
use, too, the same type of suture and ligature 
which they saw their preceptor use— 
Ethicon! Ethicon is the largest organisation 
of its kind in the world and has the hon- 
our of being consulted by the Universities 


when new suture techniques are developed. 


All orders for Ethicon and Ethicon Mersutures 
should be sent to your usual wholesaler. 






ETHICON : 
Ligalurts 5 eg 


MERSONS (SUTURES) LTD 


ST. JOHN’S HILL EDINBURGH SCOTLAND 








A PENSION 
FOR YOUR WIFE 


In these days of low interest rates 
the emphasis is on income for 
dependants rather than capital. In 
return for premiums eligible fer 
income tax rebate the Widow’s Pension 
Policy assures as its main benefit a 
guaranteed income for life for the 
widow whenever the husband dies. 


Write to the Secretary. 


SCOTTISH WIDOWS’ 
FUND 


Head Office : 
9 St. Andrew Square 
Edinburgh, 2 


London Offices : ‘ 
28 Cornhill, E.C. 
17 WaterlooPlace,S.W.1 


























DOWN BROS. 


and 


MAYER & PHELPS, LTD 


SURGICAL 
INSTRUMENTS 
AND 
HOSPITAL 


Head Office: 
23, Park Hill Rise, Croydon 


Showrooms and Fitting Rooms: 
32-34, New Cavendish Street, London, W.1 
H 
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THE ROYAL MEDICAL FOUNDATION 


OF EPSOM COLLEGE 


Patron 
President .. 
Treasurer oe ace 
Chairman of the Council iit ne 
Vice-Chairman <7 the Council ... 
Secretary .. 


HIS MOST GRACIOUS MAJESTY THE KING % 
The Right Hon Viscount Leverhulme, D.L., J.P. 

Sir Alfred Howirt. C.V.0., M.D. 

Harold Soicta, M V O. 

Sir Ernest Goodhart, Sart 

Major Wailcer L. Giffard, O.B.E. 


We appeal to all members of the Medical Profession, who do not already do so. to subscribe to the above Royal Medica 


Foundation. 


Our object is to help the families of these less fortunate brethren. 


(A) 50 Ordinary Pensions to Medical Men or their 
Widows ... 

(B) 45 Foundation Scholarships for Boys (educated, 
clothed and maintained oo free of cost) £8.702 

(C) 13 Scholarships for Girls . ost ‘ £570 


£1,500 


In every profession some must fall by the wayside: others must inevitably fall upon evil days. 


To that end the Foundation in 1948 has provided : 


(D) Educaticn of 28 Bcys at reduced fees . £1,968 
(E) 140 Pensions and Annuities of varying amounts £3,023 
(F) Grants towards education of 56 Boys and Girls £1,843 
(G) Grants to Medical Men, Widows and Spinsters £497 


This is an expenditure of £18,103 in the year. 


In order to maintain this assistance we have to rely upon the generosity of our subscribers and donors for over 


£14,500 per, annum. 


Without sufficient help from them even our existing benefactions would have to be curtailed. Owing to lack of funds, 


many deserving applicants—medical men and widows, and children of school age—remain unassisted. 
Fund enables the Foundation to make educational grants for those who cannot obtain Scholarships. 


the income of this Fund will be most welcome. 


The Sherman Bigg 
Donations to augment 


We therefore beg you earnestly to send either a subscription or a donation to this Foundation during 1949. When 
doing so you may, if you wish, stipulate the particular form of benefaction on which it is to be expended. 


Subscriptions and donations may be sent to any of us, or preferably to the Secretary, The Secretary’s Office, 
Epsom College, Surrey, by whom full information will gladly be sent on request. 


ALFRED B. HOW'TT, Treasurer. 
HAROLD SPITTA, Chairman. 
ERNEST GOODHART. Vice-Chairman, 





Lk om 


control. 
Vitamin B, : 
Riboflavin oer 
Nicotinic Acid 
Vitamin B, (Pyridoxin) 





From single-cell selection to large-scale production 


VITAMIN 
is subjected to the strictest biological and chemical 
This special yeast contains approximately : 


(3 D.C. L. Tablets equal | gram) 


Members of the medical profession are invited to write for full particulars 
and a trial supply 


ie ot Ow | 


300 International Units per gram (900 micrograms) 
50 micrograms per gram 

250-350 micrograms per gram 

25-50 micrograms per gram 











THE ONTITE ERS COMPANY LTD. EDINBURGH 
; Increasing 
THE NATIONAL HEALTH SERVICE volume of C L i N I C A L E V l D E N C E 


DOCTORS PRESCRIBE 


SALMON ODY 


BALL AND SOCKET TRUSS 


The ONE granted a Royal Warrant by the late King 
William 1V. Most scientific and reliable yet devised. Unequalled 
for perfect support, comfort, resiliency and freedom of move- 
menc Call or send for leaflets. Obtainable ONLY from 


SALMON ODY LTD. (Established 
74, New Oxford Street, LONDON, W.c 
Registered for providing Pharmaceutical Services under National 


Insurance. The Prescription Form should be brought or sent to us 
direct and NOT through other channels. 


1806) 
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There is an ever-increasing volume of clinical evidence to show that 
administration of the entire vitamin B complex is essential in the 
treatment of deficiency conditions formerly attribuied to lack of 
individual factcrs in the complex. 

It is now recognised that deficiencies of single factors of the 
vitamin B group do not occur, and where it is considered neces- 
sary to give intensive treatment with a single factor, e.g., vitamin By, 
the entire vitam.n B complex should always be administered 
concurrently. 

ALU ZYME is one of the best available natural suurces of the 
entire Bcomplex, supplying all the B vitamins, choline, giutathione 
and minerals of the living yeast cell in the’native state. 


fA LUZYME 


NON-AUTOLYSED YEAST 
with completely available Vitamins 





Professional samples, prices and literature on request 
ALUZYME PRODUCTS, PARK ROYAL ROAD, LONDON, N.W.10 
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THE COTSWOLD SANATCRIUM 


THE Op the Cotswold Hills, | seven seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 


NATIONAL HEALTH SERVICE of all forms of Tuberculosis. 


Terms : from 9 guineas per week 


Full particulars from Mr a Sup pau — nT; COTSWOLD 
i SANATORIUM, CRANUAM, GLOUCEST 
means that your insurances Telephone : Witcombe 218! Telegrams: “‘Hoffman, Birdlip” 


need reconsideration. The CHISWICK HOUSE 


PINNER, MIDDLESEX 


M b Telephone: PINNER 234 
D | CA L S j CKN ESS A Private Hospital for the Treatment and Care of Mental and 


Nervous I]]nesses in both Sexes. 


e A modern country house, 12 miles from Marble Arch, in 
attractive and secluded surroundings. Fees from 10 guineas 
per week inclusive. Cases — Certificate, Voluntary and 


Temporary Patients received for treatment 
ne yt GI AS MACAUL AY. M.D... D.P.M. 


can give you advice and is SMEDLEY’S HY DRO 


introducing special policies MATLOCK, DERBYSHIRE 
to meet the needs of the No Branch Establishments Established 1853 
D ® 4 S ° F Consulting Physician: H. Ruys Davirs, M.A., M.D 
octor in the service. or Resident Physician : R. F. O'T, Dickinson, M.B., B.Ch., D.P.H, 
F . 4 COMPLETE SUITE OF BATHS—including separate Turkish and 
particulars please write to Russian Baths for Ladies and for Gentlemen, Aix Douches, Vichy Douches, 
and full Electric Installation for Baths and Medical purposes 
. MASSAGE INFRA-RED LIGHT, Etc. 
THE MEDICAL SICKNESS, ANNUITY NAUHEIM BATHS PLOMBIERES TREATMENT 
SOAPLESS FOAM BATHS ULTRA THERM, INDUCTO- 
& LIFE ASSURANCE SOCIETY, LTD DOWSING RADIANT HEAT THERM, DIATHERMY 
SUNRAY BATH HIGH-FREQUENCY 
7, Cavendish Square, London, W.1 PARAFFIN WAX BATHS 
. Special provision for Invalids, Milk from own Farm. Two passenger 
(Tel.; LANgham 2992) Elevators. Electric Light. Night attendance. Rooms well ventilated 
j ie j and all Bedrooms warmed throughout the Establishment. Large Winter 
referring to this advertisement Garden Extensive Pleasure Grounds. Matlock Golf links, 18 holes, 
within easy distance. A large staff (over 40) of Male and Female 








Attendants, Masseurs, and Bath Attendants, 














A nursing unit is now open for the reception of cases requiring skilled nursing, 
H E ] G HA M H A ae N ORW ] = tH or convalescing from recent illness or operation This is under the super 
vision of qualified staff and attention is available day and night 
PRIVATE MENTAL HOME for Nerveus.and Moncal Mines. Al forms of Admission may be arranged through the Consulting Physician, from whom 
treatment available. Fees from 5 gns. per week upwards, according to any further information required is available 
requirements. Vacancies occasionally exist at reduced fees on the 


" Prospectus and full particulars on application 
recommendation of the patient’s own physician 


Inclusive Terms from 21s. per day 





Apply to Dr. J. A. SMALL Telephone : Norwich 20080 Telegrams : ‘* Smedievs Matlock ” Telephove * Matlock 17 (5 lines ) 





THE OLD MANOR, SALISBURY i xikt. 


A Private H-spital for the Care and Treatment of those of both sexes suffering from MENTAL: DISORDERS 
Extensive Grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 

Home by arrangement. 
Ilustrated Brochure on application to the MEDICAL SUPERINTENDENT, The Old Manor, Salisbury 
b: f this Hospital i ide the m fficien 
CHEADLE ROYAL CHEADLE Tres“ the wosmene and care'st preenes st bee 
. CHESHIRE sexes suffering from MENTAL and NERVOUS DISEASES 
The Hospital is governed by a Committee appointed by 


A Registered Hospital for MENTAL DISEASES and its rotten - 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales VOLUNTARY, TEMPORARY. At AND CERTIFIED PATIENTS 


Li Terms and further information ion apply tc to the MEDICAL SUPERINTENDE NT Telephone : poco 2231 


PECKHAM | HOUSE, 112, Peckham Road, London, S.E.15 


Telephone : Rodney 2641, 2642 i Telegrams : “ Alleviated, London’ 

A Private Hospital for the investigation and modern treat treatment of Nervous and Mental Illness. E.C.T., 
Electro-narcosis. Deep Insulin Coma Unit. Individual Psychotherapy in suitable cases. Out-patient E.C.T can 
be arranged. 

Terms for In-patient treatment from 6 guineas weekly. 

Further information can be obtained from the Physician- -Superintendent. 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 























A well-appointed House with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 
In the same groonds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMCOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Recid 





s Physici BERTHA M. MULES, M.D.,B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. Telephones—TEIGNMOUTH 289 and 537 
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[Jan. 
FOR NERVOUS AND 
MENTAL DISORDERS 





AMPTON 


A.D.C. 


*’ 





MEDICAL SUPERINTENDENT : 


THOMAS TENNENT, M.D., F.R.C.P., D.P.H., 


D.P.M. 





This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 


incipient mental disorders or who wish to prevent recurrent att: 
of both sexes are received for treatment. Careful clinical, 
rooms with s 


ean be provided. 


biochemical, bacteriological, and pathological examinations. 
Ae ial nurses, male or female, in the Hospital] or in one of the numerous villas in the grounds of the various branches 
e 


acks of mental] trouble ; temporary patients, and certified patients 
Private 


WANTAGE HOUSE 


This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. 


It is equipped 


with al) the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 


insulin treatment is available for suitable cases. It contains s 
Turkish and Russian baths, the prolonged immersion bath, Vic 
ete. There is an Operating Theatre, a Dental Surgery, an 
Diathermy and High-frequency treatment. 
research. 


hy 


It also contains Laboratories for biochemical, 
Psychotherapeutic treatment is employed when indicated. 


ial departments for hydrotherapy by various methods, including 
Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
X-ray Room, an Ultraviolet Apparatus, and a Department for 
bacteriological, and patholagical 


MOULTON PARK 


Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 


Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. 


Occupational 


therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Llanfairfechan, amidst the finest 


growing. 


scenery in North Wales. 


is trout-fishing in the park. 


On the North-West side of the Estate a mile of sea coast forms the boundary. 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. 


‘ 


Patients may visit this 
There 





At all the branches of the Hospital there are cricket grounds, football and hockey 


courts), croquet grounds, golf courses, and bowling greens. 
provided for handicrafts, such as carpentry, etc. 


unds, lawn tennis courts (grass and hard 


Ladies and gentlemen ewe their own gardens, and facilities are 


For terms and further particulars apply to the Medical Superintendent (TELEPHONE: 2356 and 2357 Northampton), who 


an be seen in London by appointment. 





NORTHUMBERLAND HOUSE 
Green Lanes, Finsbury Park, N.4 


A PRIVATE HOSPITAL for the treatment of mental and nervous ill- 
nesses. Conveniently situated and easy of access from all parts, 
Six acres of ground, facing Finsbury Park. Voluntary and Tem- 
po Patients received without certification. Insulin Coma Unit. 
K.C.T. Group Psychotherapy. Trained Resident and Visiting Staff. 
Telephone: STAmford Hill 7866/7 (2 lines) 
Telegrams : “ Subsidiary, London.” 
Medica] Superintendent : ROBERT M. RIGGALL, Member, British 
Psycho-Analytical Society. Assisted by J. , Gordon Russell, M.R.O.P 


Vacancies for recent cases only 


CRICHTON ROYAL, DUMFRIES 


FOR NERVOUS AND MENTAL DISORDERS 





Cases of Alcoholism and Drug Addiction admitted. General 
amenities of highest standard. Every facility for all forms of 
treatment, including insulin and prefrontal leucotomy. Terms 
moderate. 

Ree Do) -Superintendent: P. 


K. cae = am, J.P., 
F.R D.P.M., Barrister-at-Law. Tel 


M.D., 
: Dumfries 1900 





POSTGRADUATE STUDY 


Diploma in Anesthetics ; Diploma in Psychological Medi- 
Diploma in Radiology 


cine; Diploma in Ophthalmology ; 
Diploma in Laryngology; Dip Joma in Child Health ; 
F.R.C.S. Eng., and all Surgical "Senesinetiens - M.R.C 1.P. 


Lond. and ali Medica] Examinations; M.D. thesis of all 
Universities ; Courses for all Qualifying Examinations. 
Complete Guide to Medical Examirations sent free on 
application. 

Applicants should state in which qualification they are 
interested. Address: Secretary, Medical Correspondence 
College, 19, Ww ‘elbeck- street, , London, W.1. 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! 
Over 50 years’ experience 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (24 pages) 
sent gratis, along with List of Tutors, &c., on application to the Secret: 
17, Red Lion Square, London, W.C.1 (Telephone : HOLborn 631) 13) 


SOCIETY OF APOTHECARIES OF LONDON 


DIPLOMA IN INDUSTRIAL HEALTH 
The next Examination will begin on MONDAY, 4TH JULY, 1949. 























The following Examination will be held in December, 1949. 
wd Regulations apply Registrar, Apothecaries’ Hall, Black 
Friars-lane, London, E.C.4. 
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SPRINGFIELD HOUSE 


Phone: BEDFORD 3417 Near BEDFORD 
For Mental Cases with or without Certificates 


Fees from Siz Guineas per week (including Separate Bedrooms 
for all suitable cases without extra charge) 
For forms of admission, &c., apply to the Resident Physician, 
CEDRIO W. Bow_Er. 
INTERVIEWS IN LONDON BY APPOINTMENT 
ROYAL COLLEGE OF PHYSICIANS OF LONDON 
Dr. C. J. GAVEY, F.R.C.P., will deliver the GOULSTONIAN 
LECTURES ON TUESDAY, 11TH JANUARY and THURSDAY, 13TH 
JANUARY, 1949, at 5 P.M. at the College, Pall Mall Kast, 8. W.1. 
Subject: *‘ The Cardiology of Old Age.” 
Any member of the medical profession admitted on presenta 
tion of card. By Order of the President. 
H. 3B. A. BOLDERO, Registrar. 
ROYAL COLLEGE OF SURGEONS OF ENGLAND 
FACULTY OF DENTAL SURGERY 





LECTURES AND DEMONSTRATIONS IN ANATOMY, APPLIED PHYSIO- 
LOGY AND PATHOLOGY IN THEIR APPLICATION TO DENTAL SURGERY 
AND IN DENTAL HISTOLOGY 
JANUARY, FEBRUARY, AND MARCH, 1949 

A course of Practical Demonstrations and a series of Lectures 
in the above subjects will take place in the College from 24TH 
JANUARY to 18TH MARCH, 1949. 

Practical Demonstrations by Professor G. Hadfield, Professor 
John Beattie, Mr. R. J. Last, Dr. E. W. Fish, and Mr. T. W. 
Widdowson—afternoons only for 8 weeks. Dissecting Room 
facilities will be available in the mornings. Lectures—24 Lectures 

ll be held at 5 and 6.15 P.M. on 3 or 4 evenings a week for 4 
weeks. 

Fees—Demonstrations and Lectures—£31 10s. Fellows, 
Members, and Licentiates of the College £27 6s. Lectures only— 
£10 10s. Fellows, Members, and Licentiates of the College £6 6s. 

The Museum and Library are open daily. 

Applications, accompanied by a cheque for the appropriate 
amount, should be sent to the Secretary, Faculty of Dental 


Surgery, Royal College of Surgeons, Lincoln’s Inn Fields, 
London, W.C.2, from whom full particulars of the courses may 
be obtained. Ww. Davis, Secretary, 


November, 1948. Fac ulty of Dental Surgery. 
ROYAL COLLEGE OF SURGEONS OF ENGLAND 
FACULTY OF DENTAL SURGERY 
LECTURES IN GENERAL, ORAL, AND DENTAL SURGERY 
FEBRUARY AND MARCH, 1949 

A course of 24 lectures in the above subjects will be wl at 
the College, commencing on 21ST FEBRUARY. There will be 
lectures on 3 or 4 evenings each week at 5 and 6.15 P.M., over a 
period of 4 weeks. 

The fee for the whole course is £10 10s. Fellows and Members 
of the College and Fellows and Licentiates in Dental Surgery 
of the College, will be admitted on payment of a fee of £6 6s. 

The complete list of lecturers and their subjects will be available 
ater. 

Applications, accompanied by a cheque for £10 10s. or £6 6s., 
should be sent to the Secretary, Faculty of Dental Surgery, 
Royal College of | a. Lincoln’s Inn Fields, London, W.C.2. 

A similar course will be held in September, of which details 
will be available at a later date. W. F. Davis, Secretary, 


September, 1948. Faculty of Dental Surgery. 
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ROYAL COLLEGE OF SURGEONS OF ENGLAND 
LECTURES—JANUARY, 1949 
The following Lectures will be delivered at the College in 
Lincoln’s Inn-fields, London, W.C.2, at 5 P.M. each day :-— 
ERASMUS WILSON DEMONSTRATIONS 
Mon. 3rd..Mr. C. E. SHatrock..Tumours of Bone 
Tues. 4th..Mr. L. W. PRoGER ..New Additions to the 
Museum 
OPHTHAL! mgseny, a MCTURE 
Thurs, 6th..Prof. ARNOLD The Treatment of Ocular 
SorsBy (Research Infection 
Professor in Oph- 
thalmology) 
ERASMUS WILSON DEMONSTRATION 
Tues. 11th..Mr. C. E. SHatrock.. Diseases of the Breast 
ARRIS AND GALE LECTURES 
Thurs. 13th. .Prof. R. H. Goetz ..The Diagnosisand Treatment 
of Vascular Diseases, with 
special consideration of 
Clinical Plethysmography 
and the Surgical Physiology 
of the Autonomic Nervous 
System 
Fri. 14th. .Prof. R. H. Goetz .. ditto 
ERASMUS WILSON DEMONSTRATION 
Wed. 19th..Mr. L. W. PROoGER ..New Additions to the 
Museum 
The Lectures are open to those attending courses in the 
College and also to all other Medical Practitioners, Dental 
Surgeons, and advanced a 
Davis, Secretary. 


_Tecember, 1948, Poitseaiushs Education € ‘ornmittee. 
~ ROYAL COLLEGE OF _ SURGEONS ‘OF ENGLAND 


‘ DIPLOMA. OF FELLOW 
Notice is hereby given that the following Examination will 
commence on the date stated below :— 
PRIMARY EXAMINATION 
Wednesday, 26th January 
Candidates who have fulfilled the necessary conditions, and 
who desire to presentsthemselves for examination, must give 
notice in writing to the Examinations Secretary, Examination 
Hall, 8-11, Queen-square, London, W.C.1, at least 21 days 
before the Examination, transmitting at the same time such 
certificates as may be ae by the regulations, together with 
the full amount of the fee for the Examination 
M. STENT, E xaminations Secretary. 
UNIVERSITY OF LONDON 
INSTITUTE OF CHILD HEALTH 
INSTITUTE OF DISEASES OF THE CHEST 


SPRING TERM, 1949 

A course of Lectures for Postgraduates will be given at The 
London School of Hygiene and Tropical Medicine, Keppel-street, 
London, W.C.1 during JANUARY-APRIL, 1949, on TUESDAYS, 
at 5 P.M., on “ RESPIRATORY DISORVERS IN CHILDHOOD.” 
18th January ..Anatomical and De-..Dr. S. KOODHOUSE 

velopmental Factors GLOYNE 

25th January .. Radiology ..Dr. L. G. Briar 
Ist February . “sae ue Upper Respiratory . .Mr. J. CROOKS 


t 
. Asthma and Bronchitis. .Dr. J. L 


8th February . . 
LIVINGSTONE 
15th February ..The Pneumonias ..Dr. W. G. WYLLIE 
22nd February..Bronchiectasis .. ..Dr. N. C. OSWALD 
lst March . bronchiectasis . . ..Dr. C. ELAINE FIELD 
8th March ..Surgery .. es ..Prof. R. 8S. PrLcHer 
15th March . Surgery ..Mr. T. HOLMES 
SELLORS 
22nd March . - Tuberculosis .Prof. A. MONCRIEFF 


‘2 Dr. MARGARET 
. MACPHERSON 
..Miss J. REED 


29th March . - Tuberculosis 


5th April ..Physiotherapy .. 
(followed by a cine film) 
sa Cy A fee for the course of 12 lectures is £4 4s. for a single lecture 
r" Te for gener i admission, accompanied by 
remittance, should be sen the Secretary, Institute of Child 
Health, The Hospital for ‘sick Children, Great Ormond-street, 
London, W.C.1. V. G. WYLLIE | Deans 
£5 3 J. G. SCADDING 
UNIVERSITY OF LONDON 





A Lecture on “ THE INFLUENCE OF GENERAL, HEALTH SUPER- 
VISION ON THE FREQUENCY OF DENTAL CARIES IN GROUPS OF 
NORWEGIAN CHILDREN ”’ will be given by Prof. G. ToveruD 
(Dental School, Oslo) at University of London, Senate House 
(entrance from Russell-square, or Malet-street, W.C.1) at 
5.30 P.M. on 12TH JANUARY. 

Admission free, without ticket. 

JAMES HENDERSON, Academic Registrar. 


CRICHTON ROYAL FELLOWSHIPS 


The Board of Management ‘of the Crichton Royal have 
established 3 Fellowships for the training of specialists in 
psychiatry, each carrying a salary of £400 a year, plus the 
usual residential emoluments. The Fellowships are in addition 
to the ordinary of the Hospital. The Fellows will receive 
training in all branches of clinical psychiatry, including work 
in outpatient and child guidance clinics, by the senior members 
of the medical staff. The Fellowships will be tenable for 1 year, 
starting from Ist April, 1949, but may be prolonged for another 

year. Previous general hospital experience essential. 

Application form and syllabus are obtainable from the 
Physician-Superintendent, Crichton Royal, Dumfries, and 
should be returned by Ist February, 1949. 





UNIVERSITY OF GLASGOW 
POSTGRADUATE MEDICAL EDUCATION COMMITTEE 


INTENSIVE COURSE IN SURGERY 

A 7 weeks’ full-time Postgraduate Course in Surgery will 
be conducted from 11TH APRIL-27TH MAY, 1949. The course will 
consist of clinical meetings, pathological demonstrations, and 
lectures, and is primarily intended for graduates preparing to 
specialise in surgery. Fee 22 guineas, 

INTENSIVE COURSE IN MEDICINE 

An 8 weeks’ full-time Postgraduate Course in Medicine will 
be conducted from 11TH APRIL-3RD JUNF, 1949. The course 
will consist of clinical meetings, pathological demonstrations, 
and lectures, and is primarily ended for graduates PreeEes 
to specialise in medicine. Fee 25 gnineas. 

Since the number of enrolments for above courses is limited to 
20, early application shonld be made to the Director of Post- 
graduate Medical Education, The University, Glasgow, W.2. 

REFRESHER COURSES FOR GENERAL PRACTITIONERS 

2 short consecutive Courses for General Practitioners, com- 
prising ward visits, clinical demonstrations, and lectures will 
be held in MARCH, 1949. The first week, commencing 14th March, 
will include General Medicine, Surgery, Obstetrics, and 
Pediatrics. The second week, commencing 21st March, will be 
deveted to Infectious Diseases, Pneumonia, and Tuberculosis. 

Practitioners may attend both courses or either separately. 
The fee is 5 guineas per week. 

Subject to certain conditions, fee, travelling, subsistence, and 
locum allowances may be claimed from Government sources by 
demobilised Medical Officers and by N.H.S. practitioners. 

Early application should be made to the Director of Post- 
graduate Medical Education, The University, Glasgow, W.2, 
from whom further information may be obtained. 


EDINBURGH POST-GRADUATE BOARD FOR MEDICINE 





MEDICAL SCIFNCFS 
A 3 months’ course in Applied Anatomy, Physiology, Patho- 
logy, Bacteriology, and Biochemistry will begin on 4TH JULY, 
1949. This course is suitable for postgraduates wishing to take 
the Primary Fellowship examination. The number attending 
will be limited. Fee 30 guineas. 
GENERAL SURGERY 
A 5 months’ course of Postgraduate Surgery is arranged to 
start on MONDAY, 28TH MARCH, 1949. It is suitable for surgeons 
requiring a refresher course in the current outlook on general 
surgery, or for graduates preparing to specialise in surgery ; 
approximately 300 hours of instruction are provided. A similar 
course begins in October, 1949. Fee 35 guineas. 
INTERNAL MEDICINE 
The course lasting 12 weeks, suitable for graduates wishing 
a refresher course, or to specialise in Medicine, begins on 
MONDAY, 11TH APRIL, 1949. A similar class will start in 
October, 1949. These courses consist of 300 hours’ instruction, 
comprising lectures, clinical demonstrations, and ward visits. 
There are still a few vacancies for the April course. Fee 30 
guineas. 
PEDIATRICS 
A short course of instruction in Peediatrics is run in con- 
junction with the course in medicine, and is primarily intended 
for those who wish additional experience in this subject. A 
smal] fee is charged and the numbers are limited. 
OBSTETRICS AND GYNACOLOGY 
A 4 weeks’ course in advanced Obstetrics and Gynecology 
has been arranged from 218T MARCH-—14TH APRIL, 1949. It 
will consist of approximately 80 hours’ instruction and is 
suitable for those with considerable postgraduate experience in 
these subjects. The class will be limited to 20. Fee 20 guineas. 
Applications for enrolment to Director of Postgraduate 
Studies, University New Buildings, Edinburgh, 8. Applicants 
for courses, should supply particulars of qualifications and 
postgraduate experience. 
UNIVERSITY OF LEEDS _ POSTGRADUATE COMMITTEE 


A clinical week-end course e devoted to MIDWIFERY, open to 
general practitioners and others interested, will be held at the 
Maternity Hospital, Hyde-terrace, Leeds, 2, on 29TH and 
30TH JANUARY. 

The fee for the course wil] be 1 guinea. 

Further information and application forms may be obtained 
from the Senior Administrative Officer, School of Medicine, 
Leeds 2. a Oe Te TOG 

CHURCHES’ COUNCIL OF HEALING 

The fourth of a series of 6 monthly lectures on “ THE 
CHRISTIAN FACTOR IN HEALING” will. be given at Friends’ 
House, — road, N.W.1, on THURSDAY, 13TH JANUARY, 
1949, at 7 

Rev. G. é: "Hanoi, M.C., will speak on “* The known and the 
undiscovered. Do‘ mirac les’ occur ?’ 

__ You are invited. 
WELLCOME HISTORICAL MEDICAL MUSEUM 
28, Portman- -square, W.1. 








The following EXHIBITIONS are now open for a limited period :- 
(a) History of the Microscope in Relation to Medicine. 
(b) History of Surgery. 

Open daily (Sundays excepted) 10 a.M.—5 P.M. Admission free. 
UNIVERSITY OF LONDON. The University will shortly proceec 
to award the MARY SCHARLIEB RESEARCH STUDENT- 
SHIP. of the value of £250 for 1 year in the first instance. 
The Studentship is open to graduates of the University who 
are registered medical practitioners or possess qualifications 
which in the opinion of the Senate would enable them to under- 
take postgraduate medical research. 

Applications (on a prescribed form), must reach the Academic 
Registrar, University of London, Senate House, London, W.C.1 
(from whom further particulars may be obtained) by 28th 
February, 1949. 
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UNIVERSITY OF OXFORD 


RADCLIFFE TRAVELLING FELLOWSHIP 1949 

An Examination for a Fellowship of the annual value of 
£300, tenable for 2 years, will be held at the University Museum, 
on SATURDAY, 19TH FEBRU ARY, 1949. Candidates must have 
passed all examinations for the Degrees of Bachelor of Arts 
and Bachelor of Medicine, and must not have exceeded 4 years 
(exclusive of war service) from the time of passing the last 
examination for the Degree of Bachelor of Medicine. Names 
must be entered by 3ist January, 1949. 

Further particulars may be obtained on application to the 
Regius Professor of Medicine, University Museum, Oxford. 
APPOINTED FACTORY DOCTORS : Factories Acts, 1937 and 1948. 
The following appointments as Appointed Factory Doctor under 
the Factories Acts, 1937 and 1948, are vacant. Applications 
should be sent to the ¢ < wan Inspector of Factories, 8, St. James’s- 
square, London, 5.W. 

Latest date for receipt 
of application 


District County 


LEICESTER WEST .. LEICESTER 15TH JANUARY, 1949 
DUNDEE ANGUS 15TH JANUARY, 1949 
BEDFORD BEDFORD 15TH JANUARY, 1949 
MIDHURST SUSSEX 15TH JANUARY, 1949 


BOW GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications .invited from medical practitioners (Fellowship 
preferable) for appointment as FIRST ASSISTANT to the 
Traumatic and Orthopedic Dept. at St. Andrew’s Hospital, 
Bow, E.3. Salary £530-£25-£630, full residential emoluments 
subject to implementation to conform with the Spens report. 
Married quarters are not available but in certain instances non- 
residence with appropriate allowance is permitted. 

Applications, stating age, qualifications, and experience 

should be made to the Secretary, Bow Group Hospital Manage- 
ment Committee, St. Clement’s Hospital, Bow-road, E.3, by 
14th January, 1949. 
BETHLEM ROYAL HOSPITAL AND MAUDSLEY HOSPITAL. 
Applications invited from registered medical practitioners 
for posts of HOUSE PHYSICIAN (B2), tenable for 6 months, 
at the above postgraduate teaching hospital. which is the 
seat of the Institute of Psychiatry (University of London). 
Experience in general medicine and neurology desirable and 
preference given to candidates who have held such postgraduate 
ap} ointments. Salary £300 p.a., plus bonus, less charges for 
méals and, if resident, lodging. Suitable candidates will be 
given an opportunity to apply for reappointme nt or promotion ; 
this would provide a wide training in atl branches of psyc hiatry 
including, besides clinical work with adults and children, 
psychological testing, electro-encephalography, neuropathology, 
and biochemistry of the nervous system. Opportunities for 
research are available. . 


Applications should be made to K. J. JouNnson, House 
Governor, Maudsley Hospital, Denmark-bill, 8.E.5. f , 
CENTRAL COUNCIL FOR HEALTH EDUCATION invites 


applications from registered medical practitioners for whole- 
time appointment of DEPUTY MEDICAL ADVISER at 
a salary of £900—€50-£1200 p.a., the commencing figure to be 
determined in accordance with qualifications and experience. 
First-class travelling and maintenance allowances will also be 
paid, and successful candidate required to contribute to the 
Central Council’s staff pension fund. A high standard of 
lecturing ability is essential, and experience in child health, 
preventive medicine, and administration is desirable. A 
Diploma in Public Health will bean additional recommendation. 

Application forms and further particulars of appointment 
may be obtained from undersigned, by whom completed applica- 
tions with copies of 2 recent testimonials should be received 
by Ist February, 1949. 

ROBERT SUTHERLAND, Medical Adviser mae Secretary. 

Tavistock House, Tavistock-square, London, W.( 1. 
CONNAUGHT HOSPITAL, Walthamstow, E.17. (118 Beds.) 
Required, HOUSE SU RGEON (A), post vacant Ist February. 
Appointment limited to 6 months, and remuneration at rate of 
£180 p.a., plus full residential emoluments. 

Applications, stating qualifications, age, experience, and con- 
taining information as to the applicant's position in relation to 
military service, with copies of 2 recent references, should be 
addressed to the a th rt Hospital Management Committee, 
Forest Group (No. 11), Langthorne-road, Leytonstone, E.11. 
CONNAUGHT HOSPITAL, Walthamstow, E.17. Required, 
Part-time CLINICAL ASSISTANT (E.N.T. Dept.). Attendance 
required every Thursday, and payment will be at rate of £100 
p.a. for weekly session. 

Applications, stating age, qualifications, nationality, and 

experience, with the names of 2 referees, should be addressed 
to R. Haron HARRISON, Secretary, Hospital Management 
Committee, Forest Group (No. 11), Langthorne-road, Leyton- 
stone, E.11. 
HOSPITALS FOR DISEASES OF THE CHEST. Applications 
invited from registered medical practitioners (Male and Female), 
including R practitioners holding A posts provided they are 
not liable for military service, for appointments of HOUSE 
PHYSICIAN (B2) at Brompton Hospital, S.W.3, for which 
there are 3 vacancies. Duties include work in the Outpatient 
Dept. as wellas in the wards, and appointments are for 6 months, 
commencing’ Ist February, 1949, with an honorarium of £100 
and board and residence. 

Applications, stating age, qualifications with dates, nationality, 
and present post, with copies of one or more recent testimonials, 
should reach undersigned by 8th January, 1949. 

Brompton Hospital, S.W.3. F. G. Rouvray, Secretary. 
CHARING CROSS HOSPITAL MEDICAL SCHOOL, 64, Chandos- 


place, London, W.C.2. Applications invited immediately 
for post of Whole-time DEMONSTRATOR (Male) in the 
Dept. of Anatomy. Salary scale £400—-£25-—£550. 


Further information and forms of application for appointment 
may be obtained from the Secretary of the School. 
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CHARING CROSS HOSPITAL. Required, House Physician (B2), 
Male, to the Children’s Ward at the Charing Cross Annexe of 
Mount Vernon Hospital, Northwood, Middlesex, who in addition 
to that duty will be required to give occasional anesthetics. 
Salary £200 p.a., full residential emoluments. 
Applications, with the names of 3 referees, 
signed by first post, 17th January, 1949. 
Grorc’ J. JONES, 
Charing Cross Hospital, Strand, W.C.2 
HAMPSTEAD GENERAL HOSPITAL, W.3. 
Required, RESIDENT CASUALTY SURGICAL OFFIOR 
(B2), Male or Female, post vacant now; tenable for 6 months 
at the main Outpatient Dept., Camden Town, N.W.1. Salary 
£200 p.a., board, lodging, and laundry. 
Applications to be made on the prescribed form, with copies 
of 3 recent testimonials, to be returned as soon as possible. 
KENNETH A. F. MILES, House Governor. 


HOSPITAL FOR TROPICAL DISEASES, 23, Devonshire-street, 
W.1. Required, RESIDENT MEDICAL OFFICER, post 
vacant ist February, for 6 months. Salary £550 p.a., full 
residential emoluments. R practitioners eligible for H.M. Force ws 
holding Bl post, not considered. 

Applications, stating age, qualifications, and previous experi- 
ence, with the names and addresses of 2 people to whom 
reference may be made, to be sent to the Secretary on or before 
10th January, 1949. 


HOSPITAL FOR SICK CHILDREN, Great 
London, W.C.1. There will be a vacancy for 
SURGEON (B2), Male or Female, 15th February, 1949. 
ment tenable for 6 months at a salary of £100 p.a., 
dential emoluments. R_ practitioners holding A 
apply. 

Further particulars and form of application, which must be 
returned by 17th January, 1949, are obtainable from undersigned. 

H. F. RUTHERFORD, House Governor and Secretary. 

December, 1948. 
HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
London, W.C.1. Applications invited for following non-resident 
appointments, vacant Ist April, 1949, at the undermentioned 
salaries or those approved by the Minister of Health on the 
recommendation of the Spens Committees 

1 SENIOR CASUALTY REGISTRAR (whole time) Grade 1. 
commencing salary £900 p.a. 

SURGICAL REGISTRARS (whole time) Grade 1, com 

menc ‘ing salary £900 p.a. 

4 SURGICAL REGISTRARS (part time) to attend up te 


to reach under- 


House Governor. 


The Green, 


Ormond-street, 

HOUSE 
Appoint- 
full resi- 
posts may 


3 sessions per week in the Outpatient and Casualty Depts 
Salary on a sessional basis of a Grade 1 medical officer. 
10 ASSISTANT MEDICAL REGISTRARS (whole time) 


Grade 2, commencing salary £700 p.a. 
The appointments which are renewable are tenable in the 
first instance for 1 year. 


Further particulars and forms of application, which must 
be returned by 24th January, 1949, are obtainable from 
undersigned. 


. fj RUTHERFORD, House Governor and Secretary. 

January, 1949. ‘ 
HACKNEY GROUP NO.6 HOSPITAL MANAGEMENT COM- 
MITTEE. MOTHERS’ HOSPITAL, Clapton, ©.5. (Maternity—107 
Beds.) Applications invited from medical Women for :— 

JUNIOR OBSTETRIC REGISTRAR (full time), vacant 
lst February, 1949. Previous obstetric experience essential. 
Salary £400 p.a., board, lodging, and laundry. Appointment 
for 6 months in the first, instance, renewable for a further 6 
months, and egy J “i National Health Service (Superannua- 
tioa) Regulations, 19 


JUNIO RESIDENT MEDICAL OFFICER (B2), vacant 
Ist February, ee Appointment for 6 months, and is recognised 
for M.R.C.O. Appointment subject to National Health 


Service Oe RE ma Regulations, 1947. Salary £250 p.a., 


board, lodging, and laundry. 

Applications by 8th January, 1949, to the Secretary, Hospita! 
Management Committee, Hackney Group (No. 6), at the 
Mothers’ Hospital, Lower Clapton- -road, E.5. 


na mag GROUP NO. 6 HOSPITAL MANAGEMENT COM. 
MITTER. GERMAN HOSPITAL. Required immediately, RESIDENT 
MEDICAL UFFICER (B1). Salary to commence £300 p.a. 

full residential emoluments. R practitioners eligible for H.M. 
Forces holding B1 or A post, not considered. 

Applications, stating age, sex, nationality, and qualifications, 
with copies of testimonials, to be addressed to the Secretary. 
sone Management Committee, 230, Homerton High-street. 
E.9. 

KING EDWARD MEMORIAL HOSPITAL, Ealing, W.13. South- 
WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. Required. 
HOUSE SURGEON (A) to the Orthopedic and Fracture Dept.. 
post vacant now. 6 months’ appointment. Salary £175 p.a. 
full residential emoluments. R practitioners, ineligible for 
H.M. Forces or under 254 years not having held an A post 
considered. 

Applications, stating age, 
dates, and details of experience, 
monials, should be sent to the Secretary, 1, Churchfield-road. 
Ealing, W.13. Closing date 12th January, 1949. 


KING’S COLLEGE HOSPITAL, Denmark-hill, London, S.E.5. 
Applications invited for post of ASSISTANT MEDICAL 
OFFICER (Male) in the Venereal Diseases Deft. Successful 
candidate required to attend for 2 sessions per week, Monday 
and Friday, 5 to 7 P.M. at rate of £200 p.a. per weekly session, 
subject to revision when the Spens report recommendations 
are adopted. Post subject to National Health Service 
superannuation regulations. 

Applications (12 copies), stating age, qualifications, and 
experience, with copies of 3 recent testimonials, should be sent 
by 17th January, en to 

s . BARNES, House Governor and Secretary. 


nationality. qualifications with 
with copies of 2 recent testi 














) 
of 
nm 


BS 


t, 
it 








THE Lancer] ° 


THE LANCET GENERAL ADVERTISER (Jan. 1, 1949 





KING'S COLLEGE HOSPITAL, Denmark-hill, S.E.5. The Board 
of Governors invite applications for post of ASSISTANT 
ANZESTHETIST. Candidates must hold the D.A. and suc- 
cessful candidate will be expected to devote a part of his time 
to the teaching of undergraduate students. 

Applications (12 copies), giving the names of 3 referees, should 
be sent by 8th January, 1949, to undersigned, from whom 
particulars of = duties may be obtained. 

> BARNES, House Governor and Secretary. 





LAMBETH snes HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited from medical Women for appointment as 
CLINICAL ASSISTANT to the Ophthalmic Dept. at the South 
London Hospital for Wcemen, Clapham Common, 8.W.4, to 
attend Thursday mornings weekly with salary at rate of £100 p.a. 

r session. 

Applications, stating age, qualifications, and experience, 
with testimonials, should be sent to the Secretary, Lambeth 
Group Hospital Management Comenatinen, South London Hospital 
for Women, Clapham Common, S.W. 





LONDON SCHOOL OF HYGIENE AiG TROPICAL MEDICINE. 
The Board of Management invite applications from medical 
Men and Women for a LECTURESHIP IN APPLIED PHYSIO- 
LOGY. Salary £750-£50-£900. Duties include lectures + 
Pagerery applied to hygiene and occupation for the D.I\’.E 

and D.T.M. & H. courses, and research on such subjects as 
environmental conditions and muscular work. 

Further particulars may be obtained from the Dean, London 
School of Hygiene and Tropical Medicine, Keppel-street, Gower- 
street, London, W.C.1, not later than 14th February, 1949. 


LONDON HOSPITAL, Whitechapel, E.1. There will be a vacancy 
Ist February, 1949, for post of MEDICAL FIRST ASSISTANT 
AND REGISTRAR. Candidates must be Fellows of the Royal 
College of Physicians, London. Appointment for 1 year, 
renewable annually for 2 further periods of 1 year at a salary 
of £650—£50-£750 p.a. 

Applications (12 copies), giving the naines and addresses of 
3 referees, should be sent to the House Governor (from whom 
further particulars may be obtained) to arrive by 12th January, 
1949. H. BRIERLEY, House Governor. 


NORTHERN GROUP HOSPITAL MANAGEMENT com. 
MITTEK. ROYAL NORTHERN HOSPITAL, Holloway, London, N.7. 
Required, RESIDENT ANESTHETIST (B2), post vacant 
9th February, 1949, for 6 months. Salary £250 p.a., full resi- 
dential emoluments valued for superannuation purposes at £150, 
plus any temporary bonus (at present £30 in cash). Appoint- 
ment recognised for D.A. examination. R practitioners holding 
A post may apply. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be sent. 
by 14th January, 1949, to GrLBERT G. PANTER, Secretary. 


NORTHERN GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. ROYAL NORTH#RN HOSPITAL, Holloway, London, N.7. 
Required, HOUSE SURGEON AND CASU ALTY OFFICER 
(B2), post vacant 5th February 1949, for 6 months. Salary 
£250 p.a., full residential emoluments valued for superannuation 
mrpeeee at £150, plus any temporary bonus (at present £30 
n cash 

Aovticetions, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be sent 
bv 14th January, 119. te GuiReRT G. PANTER. Secretary. 


NORTHERN GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. HIGHLAND (formerly Northern) HOSPITAL, Winchmore 
Hill, London, N.21. Required, HOUSK PHYSICIAN (A), 
post vacant 14th January, 1949, for 6 months. Salary £150 p.a., 
plus cash bonus at present £30 p.a., full residential emoluments 
valued for superannuation purposes at £150 p.a. R practitioners, 
ineligible for H.M. Forces or under 254 years not having held an 
A post, may apply. 

Applications, with copies of 53 recent testimonials, should 
be sent to the Secretary, Northern Group Hospital Manage- 
ment Committee, Royal Northern Hospital, Holloway, London, 
N.7, from whom the necessary forms of application can be 
obtained. Aj " 
MIDDLESEX COUNTY COUNCIL. Whole-time Dental Officers 
required in County Health Dept. in under-mentioned Areas. 
Duties include inspection and treatment in dental care service 
for mothers and young children under National Health Service 
Act, 1946, and School Dental Service. Fully qualified and 
registered as Dental Surgeons. Private practice not allowed. 
Salary scale £675-£25-£875 p.a., plus temporary bonus (now 
£60 p.a.), appointment may be made within the scale according 
to qualifications, ability, and experience. Subject to medical 
examination. 

Area Vacancies ; 
2 ) 











1 Lee Ab. 4 J 
(Edmonton and Enfield) Medical Officer, Public 
Offices, Enfield, Middlesex 
2 .. 1 .. Joint Area Medical Officer, 
estnente, Wood Green, Town Hall, Palmers Green, 
otters Bar, and Friern N.13 

Barnet) 

. Joint Area Medical Officer, 
Area Health Office, Town 
Hall, Wembley, Middlesex 

7 .. 2... Joint Area Medical Ofticer, 

(Ealing and Acton) Area No. 7, Town Hall, 

Acton, W.3 

Area Medical Officer, 92, 
Bath-road, Hounslow, 
Middlesex 


6 
(Wembley and Willesden) 


° 9 rom 
(Southall, Brentford, and 

Chiswick, Heston and 

Isleworth) 

Applications (no forms) giving age, qualifications, experience 
with copies of up to 3 recent testimonials to Area Medical 
Officer in area desired by 15th January (quoting F.190.L.). 
Canvassing disqualifies. }. W. RADCLIFFE, 

Middlesex Guildhall, S.W.1. Clerk of the County Council. 





MIDDLESEX COUNTY COUNCIL. Part-time Dental Officer 
required in Area No. 4 (Finchley and Hendon). Duties include 
inspection and treatment in dental care service for mothers 
and young children under National Health Service Act, 1946, 
and School Dental Service. 3 sessions a week (Wednesday, 
Thursday, and Friday afternoons). Fully qualified and registered 
as Dental Surgeon. Fee £2 2s. per session 2-24 hours. 

Applications, stating age, qualifications, experience. with 
copies of 3 recent testimonials, to Joint Area Medical Offi cer, 
Dr. A. A. Turner, Area Health Office, 308, Regents Park-road, 
Finchley, N.3, by 15th January (quoting o 191.L.). Canvassing 
disqualifies. RADCLIFFE, 

Middlesex Guildhall, S.W.1. Clerk of the County Council. 
MILE END HOSPITAL. Vacancy for House Physician, £200 p.a. 
residential emoluments. Appointment for 6 months in first 
instance, renewable for a further 6 months. 

Application forms from Senior Physician-Superintendent, 

Mile End Hospital, Bancroft-road, London, E.1. 
QUEEN MARY’S HOSPITAL FOR THE EAST END, Stratford, 
London, E.15. WEST HAM GROUP NO. 9. Required, HOUSE 
PHYSICIAN (B2), Male or Female. Appointment for 6 months 
as from the Ist January, 1949. Salary £200 p.a., full residential 
emoluments. RK practitioners holding A post may apply. 

Candidates should send applications, with copies of recent 
testimonials, immediately to— 

. 8. STREET, Deputy House Governor. 
QUEEN MARY’S HOSPITAL FOR THE EAST END, Stratford, 
London, E.15. WEST HAM GROUP NO. 9. Required, HOUSE 
SURGEON (A) to take up duties as from Ist January, 1949. 
Appointment for 6 months. Salary £200 p.a., full residential 
emoluments. R practitioners, ineligible for H.M. Forces or 
under 25} years not having held an A post, may apply. 

Candidates should send their applications, with copies of 
recent testimonials immediately to— 

J. 8. STREET, Deputy House Governor. 

ROYAL CANCER HOSPITAL, Fulham-road, London, S.W.3. 
A —— invited for 2 posts of Part-time SURGICAL 
REGIST RAR. Candidates must be duly qualified and regis- 
tered under the Medical Act and ehagaged in consulting practice 
only. Preference given to those holding the diploma F.R.C.S. 
(Eng.). Remuneration £500 p.a., and successful candidates 
required to attend a minimum of 5 half-days per week. Appoint- 
ment for 1 year, subject to re-election for a maximum of 3 years. 
A copy of the rules and further information may be obtained 
from the undersigned. 

Applications, to be made on a form which will be supplied by 
undersigned, with copies of 3 recent testimonials, to be sent by 
first post, 10th January, 1949, to— 

Victor H. PINKHAM, House Governor and Secretary. 
SOUTH-EAST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Applications invited for permanent appointment as a 
Whole-time SENIOR RESIDENT ANASTHETIST at St. Giles 
Hospital, St. Giles’-road, Camberwell, London, 8.E.5. Pro- 
visional salary scale £700—€30-£820 a year, full residential 
emoluments or allowance £160 in lieu, and meals on duty. 
Married quarters are not available. 

Apply, stating age, sex, qualifications, and experience, 
including details of present appointment and war service, with 
the names and addresses of 3 referees, to the Secretary, Advisory 
Appointments Committee, South-East Metropolitan Regional 
Hospital Board, 11, Portland-place, London, W.1, by 22nd 
January, 1949. | PTT) ae ae 
ST. BARTH OLOMEW’S HOSPITAL, E.Cc.!. coateetons invited 
for post of ASSISTANT SURGEON to the E.N.T. Dept. 
Candidates should be Fellows of the Royal College of Surgeons 
of England or Fellows of the Royal Collége of Surgeons of 
England in Otolaryngology. 

Applications and testimonials should be submitted to under 
signed by 15th January, 1949 

C. C. CaARus-W ILSON, Clerk to the Governors. 
SOUTH LONDON HOSPITAL FORK WOMEN AND CHILDREN, 
Clapham Common, 8.W.4. Applications invited from registered 
medical Female practitioners for appointment of GYNASCO- 
LOGICAL HOUSE SURGEON (B2), vacant Ist February, 1949. 
Post recognised for the M.R.C.0.G. Appointment for 6 months. 
Salary £150 p.a., plus full residential emoluments. 

Applications, stating age, nationality, and qualifications with 

dates, and accompanied by copies of 3 recent testimonials, 
should be sent to the Administrative Assistant at the Hospital 
by 6th January, 1949. 
ST. GEOnGe’S HOSPITAL; S.W.1. Applications invited for the 
new post of FIRST ASSISTANT in the Dept. of Physical 
Medicine (non-resident). Appointment for 1 year in the first 
instance, commencing about the beginning of March, 1949. 
Salary at provisional rate of £550 p.a., by annual increments 
of £50 to £650 p.a. Family allowance paid at rate of £50 p.a. 
for each child. 

Applications, with the names of 2 referees, should be sent 
by i4th January, 1949, to P.H. CONSTABLE, House Governor. 


SOUTH-WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD invite applications for appointment of PSYCHO- 
THERAPIST (part time) to the Cane Hill Hospital, Coulsdon, 
Surrey, and its associated clinics at St. Giles’s Hospital, Camber- 
well, and St. Olave’s Hospital, Rotherhithe. 3 half-days per 
week are contemplated at present of which 2 would be at the 
Hospital and one at an outpatient clinic. Provisional remunera- 
tion £200 p.a. for each half-day per week, subject to review when 
the Spens report is implemented or in the light of adjustments 
on a national basis. Appointment subject to provisions of 
National Health Service (Superannuation) Regulations, 1947, 
and is terminable by 3 months’ notice on either side. 

Applications, stating age, qualifications, experience, and 
present appointment, and giving names and addresses of 3 
referees, should be made by letter and sent to the Secretary 
(S.D.1), South-West Metropolitan Regional Hospital Board, 
lla, Portland-place, W.1, to be received by 12th January, 
1949. Canvassing will disqualify. 
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ST. JOHN’S HOSPITAL FOR DISEASES OF THE SKIN, 
5, Lisle-street, Leicester-square, W.C.2. Applications invited 
for 3 OUTPATIENT MEDICAL REGISTRARS. Candidates 
should have had special experience in dermatology and hold 
higher qualifications. Successful candidates required to attend 
not less than 4 half-day sessions weekly and to commence 
duties Ist April, 1949. Appointment in the first instance for 
1 year and may be extended to a period not exceeding 3 consecu- 
tive years. Remuneration at the minimum rate of £100 per 
session p.a., subject to review when the new rates and conditions 
of service are known. 

Applications should be addressed to the Secretary and received 
by 3ist January. 
ST. MARY’S HOSPITAL, London, 





Ww.2. Required, E.N.T. 


REGISTRAR (B1). Candidates must be Fellows of the Royal 
College of Surgeons of England or Graduates in Surgery of a 
British University. R practitioners eligille for H.M. Forces 


holding Bl posts, not considered. Appointment for a first 
period of 12 months, at a salary of £400 p.a. 


Applications, stating nationality, date of birth, permanent 


address, qualifications, and experience, with the names and 
addresses of 3 referees, should reach undersigned by 15th 
January, 1949 PARKES, House Governor. 


TOTTENHAM GROUP HOSPITAL MANAGEMENT COM. 
MITTEE. Required, RESIDENT JUNIOR HOUSE PHYSICIAN 
AND CASUALTY OFFICER (A), post vacant 2nd February, 
1949. Appointment for 6 months. Salary £120 p.a., full 
residential emoluments. R practitioners, ineligible for H.M. 
Forces or under 254 vears not having held an A post, considered. 

Applications to the Secretary, Tottenham Group Hospital 
Management Committee, The Green, Tottenham, N.15. 
UNIVERSITY COLLEGE HOSPITAL, Sowenctrest, W.C.1. 
Required, Part-time ASSISTANT GENERAL PHYSICIAN 
to be responsible for the chronic sick wards at St. Pancras 
Hospital (now incorporated in University College Hospital). The 
number of patients will be about 100 and the duties will require 
an aggregate attendance of approximately 4 half-days per week. 
Remuneration £200 p.a. per half-day, subject to any adjustment 
published in Ministry of Health scales of salaries which are 
awaited. Appointment is permanent. Further particulars 
may be obtained on application. 

Applications (10 copies), with the names of 3 referees, must 
be submitted to the Administrator and Secretary by 15th 
Jannary, 1949. Testimonials are not required. Canvassing 
of .Members of the Board of Governors or of the Advisory 
Appointments Committee will lead to disqualification. 
UNIVERSITY OF LONDON. Postgraduate Medical School of 
LONDON. Required, HOUSE PHYSICIAN (Children) Male 
or Female, for 6 months from Ist February, 1949. Salary 
£135 p.a., plus full residential emoluments. R practitioners, 
ineligible for H.M. Forces or under 25} years not having held an 
A post, considered. 

Apply the Dean, Postgraduate Medical School of London, 
Ducane-road, London, W.12, before 8th January, 1949 
VICTORIA HOSPITAL FOR CHILDREN, Tite-street, Chelsea, 
S.W.3. Required, HOUSE SURGEON (A), Male or Female, 
post vacant Ist February next. Appointment for 6 months. 
Salary £150 p.a. R practitioners, ineligible for H.M. Forces or 
under 25} years not having held an A post, considered. 

Applications, with copies of 1-3 testimonials, should reach 
the Assistant Secretary by first post, 19th January, 1949. 

P. B. WAEELER, Assistant Secretary. 
“(440 Beds.) 
Hospitals.) 








WEST LONOON HOSPITAL, Hammersmith, W.6. 
(Hammersmith, West London, and St. Mark’ 8 
Required, CHIEF ASSISTANT to the Peediatric Dept. for 1 
year in the first instance. Salary £200 p.a. per half-day. Duties 
will include attendanee for 3 half-days a week (including 
Wednesday and Saturday mornings), acting as deputy for the 
Physician of the Children’s Dept. when reguired and such 
teaching as may be required for the West London Hospital 
Medical School. Candidates who may be Male or Female, must 
be registered under the Medical Act and have had wide experience 


in peediatrics. Possession of the M.R.C.P. and/or D.C.H. an 
advantage. 

Applications, with full particulars of age, qualifications, 
experience, with copies of testimonials, must reach me by 


Selected candidates required to attend for inter- 


lith January. 
on Tuesday, 


view at a meeting of the medical staff at 5 P.M. 


18th January, 1949. : __C. R. Locknarrt, Sec retary. 
WAIGHT-FLEMING INSfiTUTe OF Mic nogior OGY, St. 
MARY'S HOSPITAL, Paddington. London, W. Applic ations 


invited from Male or Female registered m: vic “al practitioners 
(B2 status) for non-residential whole-time work in the Dept. for 
Allergic Disorders. Appointment for 6 months. Salary £500 p.a. 
Applications should be sent to the Secretary of the above 
Institute before 31st January, 1949. 
WESTMINSTER HOSPITAL, Sc. Jona's-gardens, S.W.1. Required, 
JUNIOR SURGERY HOUSE OFFICER (A). Duration cf 
appointment 6 months. Salary £120 p.a., full residential 
emoluments. 
Applications, with copies of 2 
sent as soon as possible to— 
CHARLES M. POWER, House Governor and S Secretary. 
WOOLWICH GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Required, RESIDENT MEDICAL OFFICER at the 
British Hospital for Mothers and Babies, Woolwich, which is 
recognised for the D.Obst.R.C.0.G. Appointment from Ist 
February, 1949, and is for 12 months—6 months at Woolwich, 
ata salary of £150 p.a., followed by 3 months at the evacuation 
Hospital! at Paddock W ood, at £200 p.a., and 3 months at another 
Maternity Hospital within the group. Preference given to a 
candidate, Male or Female, intending to specialise in obstetrics. 
Applications, stating age, qualifications and experience, and 
enclosing copies of 2 recent testimonials, should be addressed 
by 15th January, 1949, to— 
J. I. Coxon INCE, Secretary, = -G.H.M.C, 
Memorial Hospital, Shooters-hill, London, S.K.1 


recent testimonials, should be 
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AYLESBURY AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTER. ROYAL BUCKINGHAMSHIRE HOSPITAL, AYLESBURY. 
Required, CASUALTY OFFICER (B2), Male, from Ist January, 
1949. Duties include House Surgeon to Accident and Orthopedic 
Dept. Salary £275 p.a., full residential emoluments. Tlrac- 
titioners liable for service in H.M. Forces, or approaching 
26 years of age, will not be considered. 

Applications, with copies of 3 recent testimonials, should be 
sent to the Secretary at the Hospital. 

BURY AND ROSSENDALE “HOSPITAL MANAGEMENT COM- 
MITTEE, BURY INFIRMARY, LANCS. (175 Beds—with Continuation 
Hospital.) RESIDENT CASUALTY AND OUTPATIENT 
OFFICER (B2), Male or Female, required. Salary £300 p.a., 
full residential emoluments. R practitioners holding A post 
may apply, when appointment will be limited to 6 months; 

otherwise for 1 vear and subject to renewal at the end of that 
period. Post also includes a special department of eye and ear, 
nose, and throat. 

Applications, giving full particulars, to— 

1, WILKINSON, Scerctary to the Commitee. — 
BURY AND ROSSENDALE HOSPITAL MANAGEMENT COM- 
MITTEF. BUR¥ GENERAL HOSPITAL, BURY, LANCS. (175 Beds— 
including postoperative annexe.) HOUSE SURGEON (A), 
Male or Female, gynecology and obstetrics, post vacant end of 
January. R practitioners, ineligible for H.M. Forces or under 
254 years not having held an A post, considered. To practitioner 
liabie for service with H.M. Forces appointment for 6 months ; 
otherwise renewable. Salary £200 p.a., residential emoluments. 
Applications immediately to— 
WILKINSON, Secretarv to the Committee. 
BISHOP’S STORTFORD ANDO DISTRICT HOSPITAL, Rye- 
street. RISHOP'S STORTFORD. (Medical, Surgical, Maternity— 
67 Beds.) Reqnired, RESIDENT MEDICAL OFFICER (A) 
or (B2), Male or Female. Salary up to £200 or £400 p.a., acecord- 
ing to experience and grading of succes-ful applic vant, full 
residential emoluments. Post which is for 6 months in the 
tirst instance will be vacant from Ist February, 1949. 
Applications to be sent as soon as possible fa 
Rosert A. Dent. Secretary-Superintendent. 
BERKSHIRE COUNTY COUNCIL. Applications invited from 
qualified registered medical practitioners, holding a diploma 
or similar qualification in public health, for whole-time ee 
ment of DEPUTY COUNTY MEDICAL OFFICER O 
HEALTH AND DEPUTY SCHOOL MEDICAL OFFICER. 
Salary within the scale of £1100 p.a., by annual increments of 
£50 to £1250 (bonus included). Applicants should have had 
wide practical and administrative experience in all branches 
of the public health and school medical services, preferably 
under a county council. Private or consultant service will not 
be permitted. 

Forms of application and further particulars of appointment 
may be obtained by sending a stamped addressed envelope to 
undersigned. to whom completed application forms should be 
sent, with copies of 1 or 2 ty testimonials and the names of 
3 referees, by 15th January, 1949 

NEOBARD, eg of the Council. 
_ Shire Hall, Reading, 13 h_ Dh cember, 1948 


BOLTON AND DISTRICT HOSPITAL MANAGEMENT CcoM- 

MITTER. TITE BOLTON ROYAL INFIRMARY. (254 Beds—Resident 
Medical Statf of 8.) Required. HOUSE SURGEON (A), Male 
or Female, post vacant January, 1949. Salary £200 p.a., full 
residential emoluments. R_ practitioners, ineligible for H.M. 
Forces or under 253 years not having held an A post, considered. 
To practitioner liable for service with H.M. Forces appoiutment 
for 6 months, 

Applications, stating age, nationality, and experience, with 
copies of testimonials, to be forwarded immediately to— 

13th December, 1948. H. P. Travis, Group Secretary. 
BARROW AND FURNESS HOSPITAL MANAGEMENT COM- 
MITTEE. Required, RESIDENT OBSTETRIC OFFICER (B1), 
Male or Female, at Risedale Maternity Hospital, Barrow-in- 
Furness, at a salary of £450 p.a, by half-vearly increments of 
£25 to £500 p.a., full residential emoluments valned for super- 
annnation purposes at £150 p.a. Applicants must have had 











previous obstetric experience and the possession of the 
LD).Obst.R.C.0.G. an advantage. Appointment for 12 months. 
Hospital consists of 36 obstetric beds and 18 gynrecological 


beds and is under the clinical charge of a Consultant Obstetrician 
and Gynecologist. The Hospital is a training school for the 
Part 1 Midwifery examination of the Central Midwives Board. 

Applications. stating age. qualifications, and experience, with 
copies of 2 recent testimonials, must be delivered to undersigned 
by 12th January, 1949. NEWMAN, Secretary. 

52, Paradise-street, Barrow-in-Furness. a 
BROMLEY GROUP HOSPITAL MANAGEMENT COMMITTEE. 
FARNBOROUGH HOSPITAL, KENT. (776 Beds.) Required, 10 
RESIDENT ASSISTANT MEDICAL OFFICERS, Male or 
Female, to commence duties Ist February, 1949: 1 for medical 
duties (B2), chest experience an advantage; 2 for medical 
duties (A); 3 for surgical duties (A), recognised for the final 
F.R.C.S.; 2 for obstetrical and gynecological duties (B2), 
recognised for M.R.C.O.G. and D.Obst.R.C.O.G.; 1 for E.N.T. 
duties (A): 1 for pediatric duties (B2). Salary £200 p.a., 
plus bonus and full residential emoluments. To R practitioners 
appointment for 6 months. Medical examination necessary 
and superannuation can be arranged. 

Applications should be forwarded to the Surgeon-Superin- 
tendent, Farnborough Hospital, Farnborough, Kent, by 8th 
January, 1949. ‘ A wh ; ; 
BURTON-ON-TRENT HOSPITAL GROvVe (eine ham 
Region.) Required, RESIDENT MEDICAL “REGI STRAR at 
the Burton-on-Trent General Infirmary, post vacant January, 
1949. Salary £450, full residential emoluments. Preference given 
to holders of M.R.C.P. 

Applications, with copies of testimonials, should be sent 
immediately to J. E. Smirx, Secretary, at the General Infirmary, 
Burton-on-Trent. 











be 


weoee wm &t 


eo me ae 


“=Vvecr or SS ee ree 


=oOcrs 


oe 


were 


eS Oe mee Oe 








THe Lancet] 


[ JAN. 1, 1949 





BEDFORD COUNTY HOSPITAL. Required, Junior House 
SURGEON (A), post now vacant. Appointment limited to 6 
months. Salary £175 p.a., full residertial emoluments. R prac- 
titioners, ineligible for H.M. Forces or under 254 years not 
having held an A post, considered. 

Applications should be addressed to the Administrator, 
Bedford County Hospital. 

COVENTRY GROUP NO. 20 HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for unnder-mentioned posts :— 
Coventry and Warwickshire Hospital 

RESIDENT MEDICAL OFFICER. Appointment for 12 
months in the first instance and will carry a salary of £600 p.a. 
full residential emoluments (£700 p.a. during the second year 
if reappointed). Applicants must hold the degree of Doctor of 
Medicine or the Membership diploma of the Royal College of 
Physicians, London. 

HOUSE SURGEON to E.N.T. Dept. Vacant immediately. 
Appointment for 6 months. Salary £300 p.a., resident, or €350 
according to experience since qualification. Hospital recognised 
for D.L.O. 

HUUSE SURGEON (Male or Female) to Fracture and 
Orthopeedic Dept., vacant immediately. Appointment for 6 
mouths. Salary £300 p.a., or £350 p.a., according to experience 
since qualification, full a emoluments. 

y and N pitals 

AN ESTHETICS REGISTRANS (2 vacancies). Salary £600 
p.a., resident, or £700 p.a., non-resident, if accommodation is 
not available. pupteents should preferably hold the D.A. 

Hospital! of St. Cross, Rugby 

CASUALTY OFFICE R ND HOUSE SURGEON (B2) to 
Orthopedic Dept. Appointment for 6 months. Salary £350 
p.a., full residential emoluments. 

Applications, stating full details as to age, nationality, 
qualifications, and experience, whether married or single, with 
copies of 3 recent testimonials, should be addressed to the 
Secretary, Group 20 Hospital Management Committee, at 
Coventry and Warwickshire Hospital, Coventrv. 
CHELTENHAM HOSPITAL GROUP MANAGEMENT COM- 
MITTEE. SUNNYSIDE MATERNITY HOSPITAL, CHELTENHAM. 
Required, RESIDENT OBSTETRIC OFFICER (B2), post 
vacant 6th February, 1949. The Hospital, which is recognised 
for the purpose of training for the D.Obst.R.C.0.G., has 63 
Beds and deals with the majority of abnormal midwifery cases 
in North Gloucestershire. Appointment for 6 months and the 
commencing salary £250 p.a., full residential emoluments. 

practitioners holding A post may apply. 

Applications, stating age, qualifications, and experience, with 

copies of 3 recent testimonials, should be sent to the Secretary, 
Cheltenham Hospital Group Management Committee, General 
Hospital. Cheltenham. 
CLARKE HALL HOSPITAL, South Mimms, Barnet. Junlor Assis- 
TANT MEDICAL OFFICER (B2), resident, required at 
Clare Hall Hospital, South Mimms, near Barnet, Herts (536 
Beds for tuberculosis). Salary €250 p.a., plus any temporary 
bonus (now £30 p.a. cash), boara, lodging, laundry. Whole 
time under Medical Director. Appointment 1 year, subject to 
medical examination (6 months for R practitioners unless 
extended). Work in medical and thoracic surgical warids. 
R practitioners holding A post eligible. 

Applications (no forms), stating age, qualifications, experience, 

with 1 copy of 1 recent testimonial, to Medical Director of 
Hospital. 
CHESHIRE (NORTH AND MID) HOSPITAL MANAGEMENT 
COMMITTEE, GROUP 17 (MANCHESTER REGION). Required, 
HOUSE SURGEON (B2), Male or Female, St. Annes Ear, 
Nose, and Throat Hospital (50 Beds). Salary £350 p.a., usual 
residential emoluments. 6 months’ appointment in the first 
instance, to commence as soon as possible. 

Applications should be sent to the Secretary, North and 
Mid-Cheshire Hospital Management Committee, Altrincham 
General Hospital, Altrincham. A. BIDEN, Secretary. 
COPPICE HOSPITAL, Nottingham. Required, House Physician 
(A). Candidates need not have had previous experience in 
psychiatry but should preferably have held a post as House 
Surgeon or House Physician in a general hospital. Post atfords 
experience in the early treatment of adult nervous and mental 
disorders, and in outpatient psychiatric work. Salary £354 p.a., 
full residenttal emoluments. Appointment in the first instance 
for 6 months. 

Applications, with names of referees, should be sent to the 
Medical Superintendent. 

CAMERON HOSPITAL, West Hartlepool. (92 Beds.) Applica- 
tions invited for 2 following posts :— 

HOUSE 8U 7 EON (B2). Salary £250 p.a., board, residence, 

and laund 

HOUSE SU RGEON (A). Salary £200 p.a., board, residence, 

and laundry. To R practitioners appointment for 6 months. 

Full particulars to the Secretary. 

CLWYD AND DEESIDE HOSPITAL MANAGEMENT COM- 
MITTER. NORTH WALES SANATORIUM, hear DENBIGH. (400 Beds— 
Pulmonary and Non-Pulmonary Tuberculosis, X-Ray Dept., 
Operative Thoracic Unit.) Required, JUNIOR RESIDEN T 
MEDICAL OFFICER (B2), Male or Female. To R practitioner 
appointment limited to 6 months; otherwise 1 year. Salary 
£200 p.a., full residential emoluments. 

Applications to be sent immediately to— 

VILLIAM ROBERTS, Sec retary to the Committee. 

Royal Alexandra Hospital, Rhyl, 20th Dec vember, 1948. 
CHASE FARM HOSPITAL, Enfield, Middlesex. Junior Resident 
HOUSE PHYSICIAN (A) required 3rd February, 1949 for 
general medical duties. R_ practitioners, ineligible for H.M. 
Forces or under 254 years not having held an A post, considered. 
6 montlis’ appointment. Salary £150 p.a., plus any temporary 
bonus (now £30 p.a., cash) board, lodging, laundry provided. 

Applications, stating, age, qualifications, experience, with 
copies of up to 3 recent testimonials, to Medical Director of 
Hospital by 12th January, 1949. 
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CLACTON AND DISTRICT HOSPITAL, Clacton-on-Sea, Col- 
CHESTER GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON (A), Male. Appointment for 6 months. 
Salary £250 p.a., full residential emoluments. R practitioners, 
ineligible for H.M. Forces or under 25} years not having held 
an A post, considered. 

Applications, with copies of 2 recent testimonials, should be 
submitted to the Secretary-Superintendent. Bes 
DARTFORD HOSPITAL MANAGEMENT COMMITTEE. Joyce 
GREEN HOSPITAL. (THE RIVER HOSPITAIS tage d, HOUSE 
SURGEON (A). Appointme nt be gins 15th January, 1949, and 
is limited to 6 months. Salary £230 a year, full residential 
emoluments. R practitioners, ineligible for H.M. Forces or under 
254 vears not having held an A post, considered. 

Applications should be forwarded, before 5th January, 1949, 
to the Secretary, Dartford Hospital Management Committee, 
Room No. 21, West-hill. Dartford, Kent. 

DEWSBURY AND BATLEY HOSPITALS. Hospital Man- 
AGEMENT COMMITTEE NO. 11. Applications invited for appoint- 
ments of: 
ASSISTANT RESIDENT MEDICAL OFFICER (B2) to the 
Batley and District General Hospital (117 Beds). 

HOUSE SURGEON (A) to the Dewsbury and District General 
Infirmary (116 Beds). 

HOUSE SURGEON (A) to the Staincliffe General Hospital, 
Dewsbury (314 Beds). 

R practitioners holding A post may apply for B2 appoint- 
ment. To R practitioner appointment limited to 6 months; 
otherwise for 1 year and subject to renewal at the end of that 
period. Salary payable between £250 and £350, according to 
experience, full residential emoluments. A appointments for 6 
months and salary £200 p.a., full residential emoluments. 
R practitioners, ineligible for H.M. Forces or under 25} years 
not having held an A post, considered. 

Applications, stating full details of age, qualifications, and 
experience, with copies of 2 testimonials or names of 2 referees, 
to undersigned as soon as “possible. 

G. W. BATCHELOR, Secretary to the Committee. 

Dewsbury and District General Infirmary, Dewsbury. ; 
DERBY AREA NO. | HOSPITAL MANAGEMENT COMMITTEE. 
DERBYSHIRE ROYAL INFIRMARY. Applications invited from 
registered medical practitioners for following appointments : 

HOUSE SURGEON (A) for E.N.T. and Neurosurgical 
Dept., vacant immediately, recognised for D.L.O. 

HOUSE PHYSICIAN (A), vacant Ist February, 1949. 
6 months’ appointments. Salary in each case £200 p.a., - 
residential emoluments. KR practitioners, ineligible for H.M 
Forces or under 25} years not having held an A post, considered. 

Applications to be sent as soon as possible to— 

. W. OweEN, Superintendent and Secretary. 

Derbyshire Roval Infirmary, Derby. 

OvVte!T, STOURBRIDGE AND DISTRICT HOSPITAL GROUP 
BIRMINGHAM REGION. Required, HOUSE SURGEON (B2) 
at The Guest Hospital, Dudley (154 Beds), post vacant 31st 
January, 1949. Salary £200 p.a., plus full residential emoluments, 
Appointment for 6 months in the first instance. R practitioners 
holding A posts may apply. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, with 
copies of 3 recent testimonials, to H. RAYMOND Hurat, Secretary 
to the Management Committee. The Guest. Hospital. Dudley. 
DUDLEY, STOURBRIDGE AND DISTRICT HOSPITAL GROUP 
BIRMINGHAM REGION. Required, HOUSE SURGEON (B2) 
at The Corbett Hospital, Stourbridge (106 Beds), post vacant 
3ist Jannary, 1949. Salary £200 p.a., plus full residential 
emoluments. Appointment for 6 months in the first instance. 
R practitioners holding A posts may apply. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, with 
copies of 3 recent testimonials, to H. RAYMOND Hurst, Secretary 
te the > Management Committee. The Gnest Hospital, Dudley. 
DUULEY, STOURBRIDGE AND DISTRICT HOSPITAL GROUP 
BIRMINGHAM REGION. Required, HOUSE PHYSICIAN (82) 
at The Corbett Hospital, Stourbridge (106 Beds), post vacant 
3ist January, 1949. Salary £200 p.a., plus full residential 
emoluments. Appointment for 6 months in the first instance. 
R practitioners holding A posts may apply. 

Applications, stating age, nationality, qualifications with 
dates, experience and details of previons appointments, with 
copies of 3 recent testimonials to H. RAYMOND Hurst, Secretary 
to the Management Committee, The Guest Hospital, Dndle = 











DONCASTER COUNTY BOROUGH. Kequired, Assistant 
MEDICAL OFFICER OF HEALTH (Male or Female), at a 
salary of £735 p.a., by annual increments of £25 to maximum 
of £935. Preference given to candidates possessing the D.P.H. 
or D.C.H. Appointee required to carry out, under the direction 
of the M.O.H., duties concerned mainly with the school health 
service and with maternity and child welfare. 

Applications, on forms to be obtained from the M.O.H., 
Wood-street, Doncaster, with copies of 1-3 recent testimonials, 
should be returned to him before tote January, 1949. 

Essenuian, Town Clerk. 

Town Clerk’s Office, 1, Priory hd Doncaster 
DURHAM HOSPITAL MANAGEMENT COMMITTEE. County 
HOSPITAL, North-road, DURHAM ciTy. (120 Beds.) Required. 
RESIDENT HOUSE PHYSICIAN (B2). Appointment normally 
for 6 months. Salary in accordance with following scale: First 
12 months after qualification £200—-£250 aceording to experience 
and qualifications ; second 12 months after qualification £359 ; 
third 12 months after qualification £400 ; fourth 12 months after 
qualification £450; together with bonus of £30 and residential 
emoluments (or £150 in lieu thereof and non-residential bonus 
£60). 

Applications, with names and addresses of 3 referees and/or 
copies of 3 recent testimonials, should be sent to the Secretary, 
Durham Hospital Management Committee, Dryburn Hospital, 
North-road, Durham, as soon as possible. 
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DURHAM (SOUTH-WEST) HOSPITAL MANAGEMENT COM- EAST ANGLIAN REGIONAL HOSPITAL BOARD. Hospita! 
MITTEE. THE GENERAL HOSPITAL, BISHOP AUCKLAND. (301 MANAGEMENT COMMITTEER. IPSWICH BOROUGH GENERAL HOSPITAL. 
Beds.) ASSISTANT RESIDENT MEDICAL OFFICERS (312 Beds.) Required, RESIDENT HOUSE SURGEON (A). 
required for general medical, surgical, obstetrical, and geriatric post vacant 15th January, 1949. Salary £250 p.a., full 
work. Salary grades: Bl post £480 p.a., plus residential residential emoluments. 


emoluments (applicants should be free from obligation for 
military service). B2 post £380 p.a., plus residential emolu- 
ments (R practitioners holding A post. may apply). A post 
£280 p.a., plus residential emoluments (KR practitioners, ineligible 
for H.M. Forces or under 25$ years not having held an A post, 
considered). 

Residential emoluments provided are 


valued for super- 
annuation purposes at £150 p.a. 


Hospital catering increasingly 


for acute medical and surgical work. An Outpatient Dept. 
shortly to be established. 

Applications should be sent immediately to the Medical 
Superintendent, The General Hospital, Bishop Auckland, 


co. Durham. 


DORSET COUNTY HOSPITAL, Dorchester. 

HOU SE SURGEON (A) or (B2), Male, required, now vacant. 

alary £250 or £300 p.a., full residential emoluments. 

HOW SE PHYSICIAN (A), Male, r¢ quired, vacant Ist February, 

1949. Salary £250 p.a., full residential emoluments. 

Appointment in each case for 6 months. 

Applications, with full details, to be forwarded immediately to 
the Administrative Officer, Dorset County Hospital, Dorchester. 
DARLINGTON DISTRICT HOSPITAL MANAGEMENT COM- 
MITTER. DARLINGTON MEMORIAL HOSPITAL. (210 Beds.) Required, 
RESIDENT ANASTHETIST (B11). The Hospital is on the roll 
for the D.A. Appointment in the first instance for 6 months, 
with the option of a further 6 months. Applicants should be 
at least 1 vear qualified, when the salary will be £380 p.a., 
full residential emoluments or in accordance with experience. 

Apply, with copies of testimonials, at once to— 

G. W. Beckwith, Secretary. 

Darlington District Hospital Management Committee. 
DARLINGTON DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE. DARLINGTON MEMORIAL HOSPITAL. (210 Beds—Com- 
plement : 6 House Officers.) Required, CASUALTY OFFICER 
(A). Appointment vacant Ist February, 1949. Salary £250 p.a., 
plus £30 bonus, full residential emoluments. 

Apply, giving age, experience, and references, to 

G. W. BECKWITH, Secretary. 

Darlington District Hospital Management Committee, 

Darlington Memorial Hospital. 

EAST CUMBERLAND HOSPITAL MANAGEMENT COM- 
MITTEE. BLENCATHRA SANATORIUM. Required, ASSISTANT 
MEDICAL SUPERINTENPENT (Male or Female). Post 
is resident and the salary £800 p.a., plus emoluments, consisting 
of a small furnished house, suitable for an unmarried person or 
married person without children, and food, fuel, light, and 
attendance. 

Forms of application, with the terms of the appointment, 
may be obtained from undersigned, and completed applications 
should be returned immediately. 

A. PICKERING, Secretary to the 
East Cumberland Hospital Management Committee. 

Cumberland Infirmary, Carlisle. 

ESSeEX EOUCATION COMMITTEE. Walthamstow Committee 
FOR EDUCATION. Applications invited from suitably qualified 
and experienced medical persons for appointment as Part-time 
PSYCHIATRIST at a fee of 4 guineas per session, plus travelling 
expenses. Appointment in the first instance would be for 2 
sessions per week (with the possibility of additional sessions 
in the near future), on days suitable to the applicants (except 
Wednesdays). The clinic has been established for some years 
and is fully staffed with whole-time Psychologists, psychiatric 
social workers, and clerical staff, together with a part-time 
Play Therapist. 

Applications, giving full details of qualifications and experience 
in child psychiatry, should be sent to undersigned by 22nd 
Sear, ee E. T. Porrrer, Borough Education Officer. 

Town Hall, E.17, December, 1948. 

EXETER AND MID-DEVON HOSPITALS MANAGEMENT 
COMMITTEE. ROYAL DEVON AND EXETER HOSPITAL, EXETER, 
(300 Beds—7 Resident Medical Staff employed). Required, 
HOUSE SURGEON (A), Male or Female, post now vacant. 
Appointment for 6 months. Salary £180 p.a. (£200 p.a. with 
6 months’ experience), and full residential emoluments. 
R practitioners, ineligible for H.M. Forces or under 254 years 
not having held an A post, considered. 

Applications, with copies of 2 recent testimonials, immediately 
to the Senior Administrative Office r. 


EDINBURGH CITY. Applications invited for position of Chief 
EXECUTIVE SC HOOL MEDICAL OFFICER for the City of 
Edinburgh. Candidates should hold the D.P.H., and have 
experience in administration. Entry to the superannuation 
scheme will depend on an examination by the Corporation’s 
medical referee. Salary £840-£1105, plus travelling expenses. 
Salary scale subject to review in the light of national scales 
which are at present under consideration. 

Applications, stating age, qualifications, 
submitting the names of 3 referees, 
January, 1949, to the Medical 
terrace, Edinburgh, i. 
FARNHAM COUNTY HOSPITAL, Hale-road, Farnham, Surrey. 
ASSISTANT SURGICAL OFFICER (A) or (B2). Salary 
£251) p.a., plus bonus and full residential emoluments valued 
at £150 p.a. Salary up to £350 p.a., plus bonus and full residential 
emoluments may be paid to suitably qualified and experienced 
ex-Service candidate. Appointment for 6 months (renewable 
for further 6 months if appointee not liable for service with 
H.M. Forces). 

Applications by letter stating age, qualifications, and experi- 
ence, and present appointment, with 
(copies), to the Medical Superintendent of the 





and experience, and 
should be sent by 24th 
Officer of Health, Johnston- 





Hospital by 


4th January. 
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1-3 recent testimonials . 





Applications to the Medical Superintendent, Ipswich Borough 

General Hospital, Heath-road, Ipswich. 
GATESHEAD DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEK. QUEEN ELIZABETH AND BENSHAM GENERAL HOSPITALS. 
Applications invited from registered medical practitioners for 
following resident appointments : 

2 HOUSE PHYSIC ogy (A). 

1 HOUSE SURGEON (A). 

2 OBSTETRIC OFFIC ERS (B2). 

1 ANASTHETIST (B2). 

1 CASUALTY OFFICER (B2). 

Salaries for B2 appointments £300 p.a., plus bonus £59 16x. 
and for A appointments £250 p.a., plus bonus £59 16s., plus 
full residential emoluments. R practitioners holding A appoint- 
ment may apply for the B2 posts. 

Applications with copies of 2 recent testimonials should be 
sent to the Medical Superintendent Queen Elizabeth Hospital. 
Gateshead, 9. 

16th December, 1948. 

GODALMING, MILFORD, AND LIPHOOK HOSPITAL GROUP. 
RESIDENT ASSISTANT MEDICAL OFFICER (B1) required 
at King George’s Sanatorium for Sailors, Liphook (80 Beds). 
Salary at a point on seale £350-£50-£450, according to quali- 
fications and experience. Appointment for 6 months In the 
first instance, renewable at 6-monthly intervals. 

Applications, giving full details, with copies of 3 testimonials. 
to be sent to the Physician-Superintendent, King George’s 
Sanatorium for Sailors, Liphook, Hants, as soon as possible, 
GLOUCESTER CITY GENERAL HOSPITAL. Gloucester Group 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOU SF 
SURGEON (B2), Male, post vacant late January. Salary 
£250 p.a., full residential emoluments. 

Applications, with copies of 2 testimonials, to be sent to the 

Medical Superintendent. 
GLOUCESTER, STROUD AND THE FOREST HOSPITAL 
MANAGEMENT COMMITTEE. GLOUCESTERSHIRE ROYAL INFIRMARY. 
Required, RESIDENT HOUSE PHYSICIAN (A), Male or 
Female, post vacant 15th February, 1949. Appointment for 
6 months in the first instance. Salary £200 p.a., full residential 
emoluments. R practitioners, ineligible for H.M. Forces or 
under 25} vears not having held an A post, considered, 

Applications, stating age, and nationality, with copies of 
testimonials, —_ be sent as soon as possible to— 

J. ADAMS, House Governor and Secretary. 
ikea “Gloucester. 

GREAT YARMOUTH AND GORLESTON GENERAL HOSPITAL. 
Required, RESIDENT MEDICAL OFFICER for the Medical 
Unit of Great Yarmouth and Gorleston Hospitals for Ist January, 
1949. The unit comprises 30 Beds for acute and chronic medical 
cases and is in process of expansion. It is fully equipped to 
undertake all types of medical treatment and investigations 
and is under the personal direction of a full-time Consultant. 
Duties are not onerous and the residential emoluments are 
excellent. Post would provide an excellent opportunity for a 
practitioner who is reading for one of the higher medical quali 
fications. Salary £300 p.a., full residential emoluments. To 
practitioner liable for service with H.M. Forces appointment 
for 6 months. 

Applications, with 3 recent testimonials, 
to JOHN S. EGERTON, Secretary, 
Great Yarmouth, immediately. 
GRANTHAM — ‘KESTEVEN GENERAL 
GRANTHAM, (117 Beds.) Required, RESIDENT 
AN STHETIST. ‘BI, Male or Female. Successful candidate 
will be expected to give a proportion of his time to the duties 
of Casualty Officer. Applications will be considered from 
practitioners who have held A or B posts. Salary £300—£350 p.a., 
commencing figure to be according to qualifications and experi- 
ence, full residential emoluments. 

Applications, stating age, qualifications, nationality, and 

experience, with recent testimonials or the names of 3 referees, 
should be sent to the Secretary, Grantham Hospital Management 
Committee, The Hospital, Manthorpe-road, Grantham, Lincs, 
as soon as possible. 
HEREFORDSHIRE HOSPITAL MANAGEMENT COMMITTEE. 
THE GENERAL HOSPITAL, HEREFORD. (154 Beds.) Required, 
HOUSE SURGEON (B1) in charge of Casualty, E.N.T., and 
Fracture Depts. Previous surgical experience essential. Salary 
£250 p.a., full residential emoluments, subject to review by the 
Birmingham Regional Board. 

Applications, stating, age, qualifications, and experience 
with copies of 3 recent ny should be sent to— 

T. W. Upton, Secretary. 
HULL A GROUP HOSPITAL MANAGEMENT “COMMITTEE 
HULL ROYAL INFIRMARY. Applications invited for following 


posts (Male) : 
ORTHOPEDIC HOUSE SURGEON 
experience in 


Post. provides full 

Hospital has a modern Fracture 
annually). Salary £300 p.a., full 
R practitioners eligible for H.M. 
—— 

‘ASUALTY OFFICER (A), vacant now. In addition to 
asians out duties in the Casualty Dept. appointee will act as 
Houseman to a member of the Visiting Staff, and will thus 
obtain ward and outpatient clinic experience. Salary £250 p.a. 
R practitioners, ineligible for H.M. Forces or under 25} years 
not having held an A post, considered. 

Both appointments for 6 months in the first instance, but will 
be terminable by 1 month’s notice on either side. 

Applications to R. J. C&RLESS, Secretary to the Management 
Committee, Hull Royal Infirmary. 








should be sent 
Superintendent, Dene Side, 





~ HOSPITAL, 





(B2), vacant now 
orthopeedics and fractures. 
Dept (11,000 attendances 

residential emoluments. 
Forces holding A post, not 
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HULL A GROUP HOSPITAL MANAGEMENT COMMITTEE. 
HULL ROYAL INFIRMARY. Required, HOUSE SURGEON (B2), 
Male, to the Ophthalmic and E.N.T. Depts. (Recognised for 
D.O.M.S. and D.L.O.) Salary £300 p.a., full residential emolu- 
ments. Appointment for 6 months in the first instance and will 
be terminable at any time by 1 month’s notice ou either side. 
Suitably qualified R practitioners holding A post, may apply. 

Applications to R. J. CARLEsS, Secretary to the Committee. 
HULL A GROUP HOSPITAL MANAGEMENT COMMITTEE. 
VICTORIA HOSPITAL FOR SICK CHILDREN, Park-street, HULL. 
Required, RESIDENT HOUSE SURGEON (A), Female, 
post vacant 3ist January, 1949. Salary £250 p.a., board, 
residence, and laundry. This post will count towards 
qualification for the D.C. H. 

Applications, with testimonials, should be forwarded to the 
Administrative Officer at the above address by 3rd January, 
1949. R. J. CARLESS, Secretary. 
HERTFORD COUNTY HOSPITAL. (17! Beds.) Required, House 
SURGEON (A), Male. Salary £200 p.a., full residential emolu- 
ments. Duties to commence immediately. To practitioners 
liable for service with H.M. Forces appointment for 6 months. 

Applications to be forwarded to P. G. BRooKs, Secretary, 

Hertford No. 1 Group Hospital Management Committee, 
Hertford County Hospital. 
HIGH WYCOMBE AND DISTRICT WAR MEMORIAL HOS- 
PITAL. (101 Beds.) Required, HOUSE SURGEON (A), post 
now -vacant. Salary £225 p.a., plus residential emoluments. 
To R_ practitioners appointment for 6 months. There are 2 
other Residents. 

Applications, with details, to EK. BARBER, Secretary. 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. 
Required, RESIDENT MEDICAL OFFICER (B1) at the 
St. Luke’s Hospital Unit. Salary €497 10s.—€25-£597 10s., plus 
usual residential emoluments. R_ practitioners eligible for 
H.M. Forces holding B1 or A post, not considered. Post is 
superannuable. 

Applications to be addressed as soon as possible to— 

H. J. JOHNSON, Secretary, Huddersfield Royal Infirmary. 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) RESIDENT 
ANASSTHETIST AND ASSISTANT CASUALTY OFFICER 
(A) required to ecommeuce duty 14th February, 1949. Salary 
£250, full residential emoluments. R_ practitioners, ineligible 
for H.M. Forces or under 24} years not having held an A post, 
considered. To practitioner liable for service with H.M. Forces 
appointment for 6 months. 

Applications, with copies of 3 recent testimonials, should 
be sent as soon as possible to J. H. Jonunson, Secretary. 
HENDON GROUP HOSPITAL MANAGEMENT COMMITTEE. 
2 CASUALTY SURGICAL REGISTRARS (non-resident) 
required at Edgware General Hospital, Edgware, Middlesex 
(formerly Redhill County Hospital), to take charge of the 
Casualty and Reception Depts. under the general direction of 
the Surgeons in charge of the 2 surgical units. There are also 
2 full-time Resident Junior Casualty Officers. Posts are 
responsible ones and offer scope and opportunity for study 
should candidates not possess a higher qualification. but a 
Fellowship is an additional recommendation. Salary £600 p.a. 
rising to £700 p.a., plus temporary bonus, now £60 p.a. May 
be subject to review when the Spens report is implemented. 
The appointments are initially for 6 months with possibility of 
renewal up to 2 years and are vacant from Ist February, 1949. 
Appointments subject to National Health Service (Super- 
annuation) Regulations, 1947/48. 

Applications, with copies of up to 3 recent testimonials, to 

Medical Director of Edgware General Hospital by {2th January. 
1949. 
HARLOW WOOD ORTHOPADIC HOSPITAL, near Mansfield, 
Notts. (Regional Orthopedic Centre—340 Beds.) Required, 
RESIDENT HOUSE SURGEON (B2), Male or Female. 
Appointment for 6 months. Salary, with full residential emolu- 
ments, £300 p.a. Hospital recognised under the Government’s 
Scheme for the Postgraduate Education of Medical Officers 
released from the Forces and falling within Classes I and 
Ill, where applicable. 

Applie ations, with testimonials, to be sent to the Secretary. 
JENNY LIND HOSPITAL FOR CHILDREN, Norwich. (80 Beds.) 

RESIDENT MEDICAL OFFICER (B2), vacancy ist 
February, 1949. Salary £275 p.a., full residential emoluments. 

HOUSE SU RG EON (A), vacancy 16th January, 1949. 
Salary £250 p.a., full residential emoluments. 

Appointments open to Male or Female practitioners and 
limited to 6 months to R practitioners. 

Applications as soon as possible to 

F. L. GATFIELD, Secretary. 

KINGSTON UPON HULL EDUCATION COMMITTEE. Appli- 
cations invited for appointment of SENIOR ASSISTANT 
MEDICAL OFFICER OF HEALTH from medical practitioners 
who have had experience of the school health service and are 
approved by the Minister of Education for mental deficiency 
work and the examination of handicapped pupils. Salary on 
scale £1040 p.a., by annual increments of £25 to £1240 p.a., plus 
war bonus. 

Particulars and application forms (to be returned as soon as 
possible) can be obtained from the Director of Education, 
Guildhall, Kingston-upon-Hull 
KEIGHLEY AND DISTRICT VICTORIA HOSPITAL, Keighley. 
(146 Beds.) BINGLEY, KEIGHLEY, SKIPTON AND SETTLE HOSPITAL 
MANAGEMENT COMMITTEE. Required, HOUSE PHYSICIAN 
(B2), Male or Female, post vacant 18th January, 1949. Salary 
£250 p.a., full residential emoluments. R practitioners holding 
A post may apply, when appointment will be limited to 6 
months. 

Applications, stating age, qualifications, experience, and 
nationality, to be sent immediately to J. YOUNG, Secretary to 
the Committee, Keighley and District Victoria Hospital, 
Keighley, Yorks. 











KILMARNOCK INFIRMARY. North Ayrshire Hospitals Board. 
Required, HOUSE SURGEON (A) or (B2), Male or Female, post 
now vacant. Salary for newly qualified practitioners £200 p.a. 
full residential emoluments, and for practitioners who have 
already held hospital appointinents £250 p.a., full residentia) 
emoluments. Appointment will, in the first place, be for 
6 months. 

Apply to Area Medical Superintendent, The Infirmary. 

Kilmarnock. 
LIVERPOOL REGIONAL HOSPITAL BOARD. Required, Medical 
DIRECTORS, of Mobile Mass Radiography Units, AND 
ASSISTANT CHEST PHYSICIANS (2), whole-time. Applicants 
should have had considerable experience in the diagnosis and 
treatment of diseases of the chest. Possession of a higher degree 
or diploma is desirable. One unit based at Seaforth will 
cover the Liverpool Regional area North ot the Mersey, and the 
second unit will cover that portion of Cheshire which lies within 
the Liverpool Region. Appointees will act in the capacity of 
Medical Directors for approximately 12 months, after which 
they will be absorbed into the Regional Tuberculosis Service 
in the capacity of Assistant Chest Physicians. Salary scale 
within range £910—£50-£1060, subject to adjustment in the light 
of any agreement on a national basis of revised rates of remunera- 
tion, and commencing point on scale will depend upon the 
candidates’ experience. Posts subject to National Health 
Service (Superannuation) Regulations, 1947/48, to 3 months’ 
notice on either side, and successful applicants required to 
undergo medical examination. 

Applications, giving full partic ulars of age, qualifications, and 
details of present and previous appointments with dates, with 
the names of 3 referees, should be addressed to Dr. T. Liroyp 
HuGues, Senior Administrative Medical Officer, Liverpool 

tegional Hospital Board, c/o Alder Hey Hospital, Katon-road. 
Liverpool, 12, and the envelope to be endorsed ‘“ Medical 
Director, Mass Radiography,”’ and also the area for which applica 
— is being made, to be received by 15th January, 1949 

‘anvassing of members of the Board or Advisory Appointments 
< ‘ommittee will Je ad to disqualification. 

TINCENT COLLINGR, Secretary to the Board. 
LIVERPOOL NORTH HOSPITAL MANAGEMENT COM- 
MITTEE. BOOTLE GENERAL HOSPITAL, LIVERPOOL, 20. Applica- 
tions invited from registered medical practitioners for the 
mat | appointments ; 

1c Speman eo A B2). 

+ HOUSE TRGEONS (A). 

\ ppeiniaote = 6 months from Ist’ January, 1949. Salary 
for each position £200 p.a., full residential emoluments 
R practitioners, ineligible for H.M. Forces or under 254 years 
not having held an A post, considered. 

Applications, with copies of recent testimonials, should be 
sent as soon as possible to the Assistant Secretary. 
LIVERPOOL NORTH HOSPITAL MANAGEMENT COM- 
MITTEE. NETHERFIELD ROAD HOSPITAL (INFECTIOUS TPISEASES), 
LIVERPOOL, 5. Applications invited from registered medical 
practitioners who have completed or are exempt from military 
service for appointment as RESIDENT ASSISTANT MEDICAL 
OFFICER (B2). Salary £380 p.a., and full residential emolu- 
ments. Appointment in the first instance limited to 6 months, 
but may be extended to 12 months. The appointment is 
subject to 1 month’s notice on either side. 

Applications, stating age, qualifications, and experience, with 
dates, and the names of 3 referees, should be forwarded as soon 
as possible to F. J. WATKINS. 

North Liverpool Hospital Management Committee, 

Walton Hospital, Liverpool. 9, 6th December, 1948. 

LEEDS KEGIONAL HOSPITAL BOARD invites applications 
for appointment of Part-time OPHTHALMIC SURGEON 
for the Dewsbury, Batley, and Mirfield Group of Hospitals. 
Provisional salary under temporary contract to 31st March. 
1949, at rate of £1600 a year, assessed on a basis of 8 half-day 
sessions a week. This department is a new one and part of the 
programme for the expansion of the Regional Eye Services. 
A total of 17 Beds will be available, divided between two of 
the hospitals, and in addition outpatient sessions will be arranged 
at the three main general hospitals. The population served is 
approximately 125,000. The Surgeon will be expected to live 
in the district. 

Applications, stating age, experience, and qualifications, with 

the names of 3 referees, to be forwarded to the Secretary, Leeds 
Regional Hospital Board, 29/31, Eastgate, Leeds, 2, by 15th 
Janwary, 1949. Canvassing of members of the Board or Advisory 
Appointme nts Committee will lead to disqualification. 
LEEDS REGIONAL HOSPITAL BOARD. Applications invited 
from suitably qualified and experienced practitioners for post 
of MEDICAL OFFICER in charge of a Mass Radiography 
Unit operating mainly in the Leeds area. Successful candidate 
will be one of the regional team for mass radiography, and will 
be regarded as an Assistant Chest Physician. Adequate experi- 
ence in pulmonary tuberculosis and chest radiography is essential] 
and appointee will be expected to give a proportion of time 
to sanatorium and chest clinic duties in the Leeds area. Interim 
salary scale, based on recommendations of Spens report, £1250 
£1500 p.a., subject to any final assessment. Post subject to 
provision of National Health Service (Superannuation) Regula- 
tions, 1947, and terminable by 3 months’ notice on either side. 
Successful candidate required to pass medical examination. 

Applications, stating details of qualifications, experience, &c. 

with the names of 3 referees, should be forwarded to the Secretary, 
of the Board, 29/31, Eastgate, Leeds, 2, by Lith January, 1949. 
Canvassing in any form, either diréctly or indirectly, will be a 
disqualificati ion. 
LANCASTER AND KENDAL HOSPITAL MANAGEMENT 
COMMITTEE. WESTMORLAND COUNTY HOSPITAL, KENDAL. (82 
Beds.) Required, HOUSE SURGEON (B2), Male or Female, 
vacant immediately. Salary £400 p.a., full residential 
emoluments. 

Applications should be sent to the Secretary, Westmorland 
County Hospital, 36, Finkle-street, Kendal. 
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LANCASTER AND KENDAL HOSPITAL MANAGEMENT 
COMMITTEE. QUEEN VICTORIA HOSPITAL, MORECAMBE. (75 Beds.) 
Applications invited from registered medical practitioners, 
Female, for following posts :—- 

HOUSE SURGEON (B2). HOUSE SURGEON /¢ 
Salary £400 and £300 p.a. respectively, full residential 
emoluments. 

Applications should be sent to the 
Queen Victoria Hospital, Morecambe. 
LLANOUDNO AND OISTRICT HOSPITAL. 
AND ANGLESEY HOSPITAL MANAGEMENT COMMITTEE. 
2 RESIDENT HOUSE SURGEONS (A), posts now vacant. 
Appointment for 6 months. Salary £200 p.a., plus residential 
emoluments. R practitioners, ineligible for H.M. Forces or under 
254 years not having held an A pr t, considered. 

Applications should be forwar 2d as soon as possible to 
H. Hewitr-Cook®F, a.H.A., Secretary to the Hospital Management 


Administrative Officer, 


Caernarvon 
Required, 


Committee, (temporary address) Llandudno and _ District 
Hospital, Llandudno, Caerns. y ‘ 
LISTER HOSPITAL, Hitchin, Herts. (232 Beds.) Required, 


HOUSE SURGEON (A), 
Salary £150 p.a., 


post vacant from 15th January, 1949. 
full residential emoluments. R practitioners. 
ineligible for H.M. Forces or under 254 years not having held an 
A post, considered. To practitioner liable for service with H.M. 
Forces appointment for 6 months. 

Applications. with copies of 3 recent testimonials, should be 

sent immediately to the Medical Superintendent, The Lister 
Hospital, Hitchin, Herts. 
MiD HERTS GROUP HOSPITAL MANAGEMENT COMMITTEE. 
OSTERIILLS HOSPITAL. Required, HOUSE PHYSICIAN (A), 
Male. Appointment for 6 months. Salary £200 p.a., full resi- 
dential emoluments. R practitioners, ineligible for H.M. Forces 
or under 25} years not having held an A post, considered. 

Applications should be sent to the Secretary, Mid Herts 

Group Hospital Management Committee, Osterhills Hospital, 
Normandy-read, St. Albans. 
MID-WORCESTERSHIRE HOSPITAL MANAGEMENT COM- 
MITTEE. KIDDERMINSTER AND DISTRICT GENERAL HOSPITAL. 
Required, CASUALTY OFFICER (A), Male or Female. Salary 
£200 p.a., full residential emoluments. R practitioners, ineligible 
for H.M. Forces or under 254 years not having held an A post, 
considered. To practitioner liable for service with H.M. Forces 
appointment limited to 6 months. 

Applications should be sent at once to the Acting Adminis- 
trative Officer of the Hospital. C. M. Smirn, Secretary. 
MEDWAY AND GRAVESEND HOSPITAL MANAGEMENT 
COMMITTEE. GRAVESEND AND NORTH KENT HOSPITAL. Required, 
SENIOR HOUSE SURGEON (B1) post vacant Ist January, 
1949. Salary £350 p.a., full residential emoluments. To R 
practitioner appointment for 6 months. 

Applications, stating age, nationality, qualifications, 
experience, with copies of recent te stimonials, 
to the 
MANCHESTER VICTORIA MEMORIAL JEWISH HOSPITAL, 
CHEETHAM, MANCHESTER, 8. (Non-Sectarian—102 Reds.) 
Required, CASUALTY OFFICER AND ORTHOPADIC 
HOUSE SURGEON (B2). Appointment for 6 months, duties 
to commence immediately. Salary £250 p.a. full residential 
emoluments. 

Applications to be submitted forthwith to undersigned, with 
copies of 1-3 recent en 

. D. DRAKE, General Superintendent. 
MANCHESTER ssute HOSPITAL MANAGEMENT COM- 
MITTEE. BAGULEY SANATORIUM AND EMERGENCY HOSPITAL. 
Applications invited from resets holding the D.A. for appoint- 
ment of ANASSTHETIC REGISTRAR. Post will be whole 
time, non-resident, and tenable for 3 years. Salary £900, by 
annual increments of £100 to £1100 p.a. 

Applications, giving full details of age, qualifications, and 
experience, with 3 names for reference, should be sent imme- 
diatelv to A. H. Keates, Secretary to the Committee. 

Christie Hospital and Holt Radium Institute, Manchester, 20. 


MANCHESTER WEST HOSPITAL MANAGEMENT COM- 





and 
to be forwarded 


MITTEE, GROUP 14 PARK HOSPITAL, DAVYHULME, near. 
MANCHESTER. (General Hospital—500 Beds.) Required, 
OBSTETRICAL HOUSE SURGEON (A) or (B2), Male or 


Female. To R practitioner appointment for 6 months, and 
renewable for a further period of 6 months. Salary £250 p.a. 
for B2 post, and £200 p.a. for A post, with cost-of-living bonus 
and full residential emoluments. Appointment subjeet to 
medical examination and is superannuable. 

Forms of application may be obtained from the Secretary, 


West Manchester Hospital Management Committee, Park 
Hospital, Davyhulme, to whom all applications must be 
forwarded. 


MANCHESTER WEST HOSPITAL MANAGEMENT COM- 
MITTEE, GROUP 14. PARK HOSPITAL DAVYHULME, near MAN- 
CHESTER. Required HOUSE SURGEON (A) or (B2), Male 
or Female. To R practitioner appointment for six months, and 
renewable for a further period of 6 months. Salary £250 p.a. 
for 42 appointment, and £200 p.a. for A post, with a cost-of- 
living bonus and full residential emoluments. Appointment 
subjcct. to medical examination and is superannuable. 

Forms of application may be obtained from the 
West Manchester Hospital Manng>ment 
Hospital, Davyhulme, to whom aill 
forwarded. he Sle ys 4S prise: 
MANCHESTER NORTH HOSPITAL MANAGEMENT COM. 
MITTEE. MANCHESTER rn MEMORIAL JEWISH HOSPITAL, 


Secretary 
Committee, Park 
applications must be 


CHEETHAM, MANCHEST (Non-Sectarian—102 Beds.) 
RESIDENT HOUSE PHYSICIAN (B2) required. Duties to 
commence ist January, 1949. Appointment for 6 months. 
Salary £300 p.a., full residential emoluments. 

Applications, with copies of 1-3 recent testimonials, to be 
subinitted forthwith to the General Superintendent at the 
Hospita 


40 


Administrative Officer at the Hospital as soon as possible . 





MANCHESTER NORTH HOSPITAL MANAGEMENT COM- 


MITTEE. Required. RESIDENT ANACSTHETIST (B1), Male 
or Female, at Crumpsall Hospital. (1150 Beds.) Preference 
given to practitioners holding the D.A. Basic cash salary 


commences at £550, by annual increments of £25 to £700 p.a., 
emoluments valued at £180 p.a. in respect of board, residence, 
and laundry. Appointment tenable for a minimum period of 
2 years, but may be renewed annually at the discretion of the 
Management Committee up to a maximum of 5 years’ duration. 
Forms of application may be obtained from the Medical 
Superintendent of Crumpsall Hospital, Manchester, 8, and 
applications must be received by him as soon as possible. 
MANCHESTER NORTH HOSPITAL MANAGEMENT COM. 
MITTEE. CRUMPSALL HOSPITAL. (1150 Beds.) Required, RESI- 
DENT ASSISTANT AN ESTHETIST (B2), Male or Female, 
post vacant Ist February, 1949. Basic salary £280 p.a., board, 
residence, and laundry valued at £150 p.a. To R practitioner 
appointment for 6 months; otherwise 12 months. 
Applications, stating full name, date of birth, nationality. 
professional qualifications with dates, particulars of present 
appointment and past hospital appointments, are to be addressed 
to the Medical Superintendent, Crumpsall Hospital, Crurnpsall. 
Manchester, 8, as soon as possible. 
MANCHESTER NORTH HOSPITAL MANAGEMENT COM- 
MITTEE. ANCOATS HOSPITAL, Mill-street, MANCHESTER, 4. 
Applications invited from registered medical practitioners for 
following resident appointments, each for 6 months, commencing 
Ist February, 1949. 
GENERAL HOUSE SURGEON. 
ORTHOPX DIC HOUSE SURGEON 


. 


HOUSE PHYSICIAN AND HOUSE SURGEON to the 
E.N.T. Dept. (combined post). 

Salary €160 p.a., full residential emoluments. 

Applications, stating age, experience, and qualifications, 


with copies of at least 2 testimonials, shonld be addressed to 
undersigned to be received by 5th January, 1949. 
Joun H. DAFFORNE, General Superintendent. 
MANCHESTER REGIONAL HOSPITAL BOARD. Applications 
invited for permanent whole-time post of ORTHOPADIC 
SURGEON to the hospitals and clinics comprising the Salford 
Hospital Centre. The specialist appointed will be required to 
take part in the general orthopedic work of the Centre, and 
subject to the discretion of the Surgeon-in-charge of the ortho- 
peedic services, he will be required to work at any of the hospitals 
and clinics in the group. Interim salary £1500 p.a., subject to 
adjustment in the light of any revised scales for specialists 
evolving from the Spens report. Appointment subject to 
National Health Service (Superannuation) Regulations, 1947. 
Applications, stating age, qualifications, training, and experi- 
ence, with the names and addresses of 3 referees, should be 
forwarded to the Senior Administrative Medical Officer, Man- 
chester Regional Hospital Board, Third Floor, Sunlight House, 
Quay-street, Manchester, 3, and be received by 17th January, 
1949. Canvassing of members of the Board or the Advisory 
Appointments Committee will disqualify. 
. GIBBON, Secretary of the Board. 
“AND CHILDREN’S HOSPITAL 
MANAGEMENT COMMITTEE. Required, SURGICAL REGISTRAR 
(part time) at the Duchess of York Hospital for Babies, 
Manchester, 19. Candidates, who should hold the diploma of 
F.R.C.S. of one of the Royal Colleges, will be required to assist 
the Visiting Surgeons with both the routine and ‘emergency 
surgical work. of the Hospital. It is estimated that this will 
entail attendance for about 3 sessions per week. Salary £100 p.a. 
per weekly session, but will be revised in accordance with 
any future recommendations arising out of the Spens report. 
Applications, with copies of 3 recent testimoni:ls, to be sent 
to the Secretary of the Hospital as soon as possible. 
MOORHAVEN HOSPITAL (for Nervous and Mental Disorders), 
IVYBRIDGE, SOUTH DEVON. MOORHAVEN HOSPITAL MANAGEMENT 
COMMITTEE. Required, HOUSE PHYSICIAN (82). Salary 
£400-£500 p.a., according to experience, plus full residential 
emoluments. Appointment in the first instance for 6 months, 
but may, in certain circumstances, be extended to 12 months. 
There are good opportunities for learning psychiatry and 
appointee will work under the direction of senior psychiatrists, 
who will give personal tuition. Previous general hospital 
experience is desirable. Practitioners at present holding A post 
are now eligible to apply. 
Applications, with full particulars and the names of 2 referees, 
must be received by andersigned by 15th January, 1949. 
Dr. FRANCIS PILKINGTON, Physician-Snperintendent. 


NOTTINGHAM AREA NO. | HOSPITAL MANAGEMENT 
COMMITTEE. NOTTINGHAM GENERAL HOSPITAL. (589 Beds, 
including ‘‘ The Cedars ’”’ Branch Hospital.) Full-time RESI- 
DENT ORTHOPAZXDIC REGISTRAR required for Accident 
and Orthopredic Service. Duties to commence about 15th 
January, 1949. Duties will be chiefly in the Accident Reception 
Room, but will also include ward and theatre experience. 
Previous experience essential. Good opportunity for man 
wishing further experience in this type of work. Preference 
given to applicants with Fellowship qualification. Minimum 
salary £600 p.a., resident. R practitioners eligible for H.M. 
Forees holding B1 appointment, not considered. 

Applications, stating age, qualifications, and experience, to be 
received as soon as possible. 

HENRY M. STANLEY, Secretary. 

NOTTINGHAM GENERAL HOSPIT (589 is.) Required, 
JUNIOR CASUALTY OFFICER (A), Male. Duties to com- 
mence on or about ist February, 1949. Salary £300 p.a., full 
residential emoluments. R practitioners, ineligible for H.M. 
Forces or under 25} years not having held an A post, considered. 
To practitioner liable for service with H.M. Forces appointment 
for 6 months. 

Applications, stating age, qualifications, and experience, with 
copies of testimonials, to be sent to 

HENRY M. STANLEY. House Governor and Secretary. 


MANCHESTER BABIES’ 
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NOTTINGHAM GENERAL HOSPITAL. ( 589 Beds, including 
“The Oedars” Branch Hospital.) Required, RESIDENT 
ORTHOPZDIC AND FRACTURE HOUSE SURGEON (A) 
or (B2). Applicants should have had previous experience in 
fracture and orthopedic work. The Orthopedic Dept. serves a 
large industrial district and the post offers exceptional experience 
in traumatic surgery. Appointment for 6 months in the first 
instance. Duties to commence as soon as possible. Salary 
£300 p.a., full residential emoluments. For an outstanding 
candidate if appointed salary would be £400 p.a. 
Applications to be forwarded as sdon as possible to— 
HENRY M. STan.LeEyY, House Governor and Secretary. 





NOTTINGHAM CITY. The City Council invite applications from 
medical practitioners with wide experience in public health 
administration for appointment of DEPUTY MEDICAL 
OFFICER OF HEALTH of the City, at an inclusive salary of 
£1450. Appointee required to devote the whole of his working 
time to the duties of his office and will not be allowed to engage 
in private practice. He will work under the direction of the 
M.O.H., and be concerned with the supervision and development 
of all health services except the school health service which is 
administered separately ; he will also be required to act as 
Deputy Medical Referee to the crematorium. Appointment, 
which will be terminable by 3 months’ notice on either side, 
subject to the superannuation scheme, and successful candidate 
required to pass medical examination. 

Applications, stating age, present appointment, and qualifica- 
tions, with full details of past experience, and copies of 3 recent 
testimonials, must reach me by 25th January, 1949. Canvassing 
in any form, whether directly or indirectly, will be a ground for 
disqualification. J. E. Ricwarps, Town Clerk. 

The Guildhall, Nottingham, 14th December, 1948. 
NOTTINGHAMSHIRE COUNTY COUNCIL. Required, 
ASSISTANT MEDICAL OFFICER (Woman) for Maternity and 
Child Welfare, at a commencing salary of £825-—£25 p.a.-€875 p.a., 
Plus bonus of £60 p.a. Considerable and recent special clinical 
experience in obstetrics, antenatal work, and diseases of women 
is essential. 

Application forms and further particulars are obtainable 
from the County Medical Officer, County Hall, Trent Bridge, 
Nottingham, to whom completed applications must be returned 
by 15th January, 1949. Canvassing will disqualify. 

K. TWEEDALE MEaBy, Clerk of the County Council. 

Shire Hall, Nottingham. 

NOBLE’S ISLE OF MAN HOSPITAL, Douglas, Isle of Man. (137 
Beds.) Required. 2 HOUSE SURGEONS (A), 1 principally for 
anesthetics. Salary £250 p.a., full residential emoluments. 
Candidates particularly interested in anzesthetics are asked to 
state this when applying. R practitioners, ineligible for H.M. 
Forces or under 25} yesrs not having held an A post, considered. 

Applieations, with copies of 2 recent testimonials, to C. H. 
SPENCE, Secretary-Superintendent, by 14th January, 1949. 
NORTH-EAST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Applications invited for following appointments :— 

RADIOLOGIST (full time) at Oldchurch Hospital, Romford, 
Essex. Salary scale £1500—£€50-£1800 p.a., plus cost-of-living 
bonus at present £33 16s. (no emoluments). The department 
is equipped with the most modern apparatus, and facilities exist 
for training Radiographers. Appointment subject to medical 
examination and National Health Service (Superannuation) 
Regulations, 1947/48. 

PSYCHIATRIST (part time) at Hertford County Hospital, 
North-road, Hertford. 1 session a week (Thursday afternoon) 
in the newly formed Dept. of Psychiatry. Applicants should 
be thoroughly experienced in psychiatry, possess the D.P.M., 
and preferably a higher qualification. Appointee expected to 
act as consultant in psychiatry to the Hospital and to undertake 
domiciliary visits when required. Provisional salary £200 p.a. 

OPHTHALMIC SURGEON (part time) at Central Clinic, 
Vicarage-drive, Ripple-road, Barking, Essex. 4 sessions a week. 
Provisional salary £800 p.a. 

Salary for each appointment is provisional pending the 
implementation of the recommendations ,of the Spens Com- 
mittee; travelling expenses are payable in accordance with 
SRO.1330 of 1947. 

Applications, stating position required, name, date of birth, 

qualifications, experience, present appointment(s), and salary, 
with the names and addresses of 3 referees, should reach C. EB. 
NICOL, Secretary, North-East Metropolitan Regional Hospital 
Board, 114, Portland-place, London, W.1, by 22nd January, 
1949. Canvassing disqualifies. 
NORWICH CITY. Required, Assistant Medical Officer of Heaith 
AND ASSISTANT SCHOOL MEDICAL OFFICER. Salary 
£735, rising to £935, but commencing salary will be paid according 
to experience and qualifications. 

For particulars apply to the M.O.H., 68, St. Giles’-street, 

Norwich, by whom applications for the post must be received 
by 10th January, 1949. 
NEWCASTLE UPON TYNE REGIONAL HOSPITAL BOARD. 
SPECIAL AREA COMMITTEE FOR CUMBERLAND AND NORTH 
WESTMORLAND. Required, Part-time ASSISTANT OPHTHAL- 
MIC SURGEON at a salary of £1200 p.a., plus right to private 
practice and fees under domiciliary consultant service. The 
Assistant Ophthalmic Surgeon will be expected to reside in or 
near Carlisle, and will require to spend a total of not less than 
8 sessions each week in various hospitals throughout the 
Cumberland and North Westmorland Special Area, and at the 
Dumfries and Galloway Royal Infirmary, but the main ophthal- 
mic unit will be provided at the Cumberland Infirmary, Carlisle. 
Salary subject to adjustment in the light of future national 
scales. Appointment subject to National Health Service 
(Superannuation) Regulations, 1947, to 3 months’ notice on 
either side, and to passing a medical examination. 

Applications to be sent to the Senior Administrative Medical 
Officer, Newcastle upon Tyne Regional Hospital Board, 
“ Dunira,” Osborne-road, Newcastle upon Tyne, 2, by 20th 
January, 1949, with copies of 3 testimonials and/or che names 
of 1-3 referees. Canvassing will lead to disqualificetion. 

















NEWCASTLE UPON TYNE REGIONAL HOSPITAL BOARD. 
Required, SPECIALIST PSYCHIATRIST, St. George’s Hos- 
pital, Morpeth, Newcastle upon Tyne Hospital Region. Salary 
£1500 p.a., subject to retrospective adjustment according to 
nationally agreed scales, plus residential emoluments valued 
at £150 p.a. for superannuation purposes. Candidates must 
have had a wide experience in psychiatry and be competent to 
take clinical charge, subject to general administrative control 
of the Medical Superintendent, of a section of the Hospital 
and to participate in the work of the associated outpatient 
clinics and domiciliary consultant service in the area served by 
the hospital. Further particulars may be obtained by com- 
municating with the Medical Superintendent at the Hospital 
Appointment subject to National Health Service (Super- 
annuation) Regulations, 1947, to 3 months’ notice on either side, 
and to medical examination. 

Applications, with copies of 1-3 testimonials, and/or names of 

3 referees, to be sent to the Regional Psychiatrist, Newcastle 
upon Tyne Regional Hospital Board, ‘* Dunira,”’ Oxborne-road, 
Newcastle upon Tyne, 2, by 15th January, 1949. Canvassing 
will disqualify. 
NEWCASTLE UPON TYNE REGIONAL HOSPITAL BOARD. 
HARTLEPOOLS HOSPITAL MANAGEMENT COMMITTEE, GROUP NO. 11. 
HARTLEPOOLS HOSPITAL, HARTLEPOOL, CO. DURHAM. (126 Beds.) 
Required, NON-RESIDENT ORTHOPALDIC SURGICAL 
REGISTRAR (B1). Salary £750 p.a. Appointment for 6 months 
in the first instance. R practitioners eligible for H.M. Forces 
holding B1 posts, not considered. 

Apply at. once, stating age, qualifications, and experience, to 
the Administrative Officer. 4h 
NEWCASTLE GENERAL HOSPITAL. (8.2 Beds.) Newcastle 
UPON TYNE HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited from registered medical practitioners, Male and Female, 
for following resident posts, tenable for 6 months, and vacant 
ist February, 1949: 

4 HOUSE SURGEONS (A). 

1 HOUSE SURGEON (A), Accident and Admission Dept. 

1,HOUSE SURGEON (A) or (B2), Neurosurgical Dept. 

1 HOUSE PHYSICIAN (A) or (B2), Neurosurgical Dept. 

4 HOUSE PHYSICIANS (A). 

1 HOUSE PHYSICIAN (B2) to the Children’s Dept. This 
department is actively associated with, and shares staff with, 
the Dept. of Child Health of Durham University, and the 
post offers exceptional opportunities for gaining experience in 
many aspects of pediatrics. : 

Salary within the scale £250-£450, according to date of 
qualification, plus bonus of £30 p.a. R practitioners, ineligible 
for H.M. Forces or under 254 years not having held an A post, 
considered. : , 

Applications, with 1 copy of 2 testimonials, should be sent 
as soon as possible to the Medical Superintendent, Newcastle 
General Hospital, 418, Westgate-road, Newcastle upon Tyne, 4. 


_ 


NORFOLK AND NORWICH HOSPITAL, Norwich. (440 Beds.) 
Required, GENERAL HOUSE SURGEON (A), vacancy 
Ist February, 1949. Salary £250 p.a., full residential emoluments. 
R practitioners, ineligible for H.M. Forces or under 25} years 
not having held an A post, considered. To practitioner liable 
for service with H.M. Forces appointment for 6 months. 

Applications should be sent as soon as possible to-— 

F. L. GATFIELD, Secretary. 

PLYMOUTH, SOUTH DEVON, AND EAST CORNWALL 
GENERAL HOSPITAL GROUP. Required, HOUSE SU RGEON (A) 
to the E.N.T. Dept. of the South Devon and East Cornwall 
Hospital, Greenbank-road, post vacant forthwith. Salary 
£175 p.a., full residential emoluments. R practitioners, ineligible 
for H.M. Forces or under 25} years not having held an A post, 
considered. To practitioner liable for service with H.M. Forces 
appointment for 6 months. . ; 

Applications to ARTHUR R. CasH, Secretary, South Devon 
and East Cornwall Hospital, Greenbank-road, Plymouth. 








PLYMOUTH, SOUTH DEVON, AND EAST CORNWALL 
GENERAL HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON (A), post now vacant for duty at the 
South Devon and East Cornwall Hospital, Greenbank-road. 
Salary £175 p.a., full residential emoluments. R_ practitioners, 
ineligible for H.M. Forces or under 25} years not having held 
an A post, considered. To practitioner liable for service with 
H.M. Forces appointment. for 6 months. ‘a 

Applications to ARTHUR R. CasH, Secretary, c/o, The South 
Devon and East Cornwall Hospital, Greenbank, Plymouth. 
PLYMOUTH, SOUTH DEVON, AND EAST CORNWALL 
GENERAL HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEON (A), surgery with casualty, for duty at the South 
Devon and Kast Cornwall Hospital, Devonport, post vacant 
forthwith. Salary £175 p.a., full residential emoluments. 
R practitioners, ineligible for H.M. Forces or under 25} years 
not having held an A post, considered. To practitioner liable 
for service with H.M. Forces appointment for 6 months. % 

Applications to ARTHUR R. CasH, Secretary, c/o The South 
Devon and East Cornwall Hospital, Greenbank, Plymouth. _ 
PLYMOUTH, SOUTH DEVON, AND EAST CORNWALL 
GENERAL HOSPITAL MANAGEMENT COMMITTEE, SOUTH DEVON 
AND EAST CORNWALL HOSPITAL (formerly tine City General 
Hospital), Freedom Fields, pPLyMouTH. Applications invited 
from duly qualified and registered medical practitioners (Male 
and Female) for appointments of :— 4 

HOUSE SURGEON (A). HOUSE PHYSICIAN (A). | 
Appointments for 6 months and terminable by 1 month’s 
notice on either side. Salary £250 p.a., plus full residential 
emoluments. R practitioners, ineligible for H.M. Forces or under 
254 years not having held an A post, considered. Further 
information may be obtained on request. 

Applications, stating age, sex, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, should be sent 
to ARTHUR R. Casu, Secretary. 

South Devon and East Cornwall Hospital, 

Greenbank-road, Plymouth. 
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NEWPORT AND EAST MONMOUTHSHIRE HOSPITALS 


MANAGEMENT COMMITTEE. Required, JUNIOR MEDICAL 
OFFICER (A), Tuberculosis Wards, Ministry of Pensions 


Hospital, Chepstow (160 Beds). Appointee may be required to 
give occasional assistance elsewhere —e.g., at local Tuberculosis 
Clinics. Salary £200 p.a., residential emoluments. Appointment 
for 6 months in the first instance, and subject to National Health 
Service (Superannuation) Regulations, 1947. Successful candi- 
date required to pass medical examination. No married quarters 
available. 

Applications, stating age, qualifications, experience, and full 
information as to liability for military service, with the names 
of 3 referees, should be sent to T. A. JONES, Secretary, Newport 
and East Monmouthshire Hospitals Management Committee, 
16, Cardiff-road, Newport. 


NEWPORT AND EAST MONMOUTHSHIRE HOSPITALS 
MANAGEMENT COMMITTEE. Required, RESIDENT MEDICAL 
AND SURGICAL OFFICER (B2) at Pontypool and District 
Hospital, post vacant Ist January, 1949. Salary £300 p.a., 
full residential emoluments. Appointment for 6 months in first 
instance. 

Applications, stating age and qualifications, with copies of 
3 recent testimonials, to be sent to the Secretary -Superintendent, 
Pontypool and District Hospital, Pontypool, Monmouthshire. 


NORTHUMBERLAND COUNTY COUNCIL. Required, 
ASSISTANT COUNTY MEDICAL OFFICER OF HEALTH 
AND ASSISTANT SCHOOL MEDICAL OFFICER. Appointee 
required to undertake duties in connexion with the school 
health service and the child welfare service and in addition to 
devote part of his time to the duties of Assistant Medical Officer 
of Health for the Borough of Wallsend. The possession of a 
D.P.H. or D.C.H. considered an advantage. Salary £735 p.a., 
by annual increments of £25 to £935 p.a. Commencing salary 
within this scale may be determined according to experience. 
Appointment subject to superannuation and determinable by 
3 months’ notice on either side. 

Applications, stating age, qualifications, experience, and 
nationality, with the names of 3 referees, should be sent ,by 
10th January, 1949, to— 

Joun B. TILLEY, County Medical Officer. 

County Hall, Newcastle upon Tyne, 1. 


READING AND DISTRICT 2 pgne tang 3 MANAGEMENT COM- 


MITTEE. BATTLE HOSPITAL, READING. Applications invited from 
registered medical practitioners, Male, for following appoint- 
ments : 


HOUSE SURGEON (A), vacant immediately. 
p.a., plus full residential e nahatnentn. 

RESIDENT MEDICAL OFFICER (B2) to Obstetrical and 
Gynec ologic al Depts., vacant Ist January, 1949. Salary £250 
p.@., plus full residential emoluments. 

For A appointments, R practitioners, ineligible for H.M. 
Forces or under 25} years not having held an A post, considered. 
To practitioner liable for service with H.M. Forces appointment 
for 6 months. 

Applications, stating age, qualifications with dates, nationality, 
present post, with copies of 3 recent testimonials, should be sent 
immediately to the Administrative Officer, Royal Berkshire 
Hospital, Reading. 


READING AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE. ROYAL BERKSHIRE HOSPITAL. (383 Beds.) Applications 
invited from registered medical practitioners, Male, for following 
appointments :-— 

ASSISTANT (B2) to Accident Surgeon, vacant immediately. 
Salary seer a abe, full eon ial emoluments. 

RESIDE ASSISTANT PATHOLOGIST (A), 
endndieteny. we “£200 p.a., full residential emoluments. 
R practitioners, ineligible for H.M. Forces or under 254 years 
not having held an A post, considered. To practitioner liable 
for service with H.M. Forces appointment will be for a period 
of 6 months. 

Applications, stating age, qualifications with dates, nationality, 
present post, with copies of 3 recent testimonials, should be sent 
immediately to the Administrative Officer, Royal Berkshire 
Hospital, Reading. 


ROMFORD GROUP HOSPITAL MANAGEMENT COMMITTEE. 
8T. GEORGE’S HOSPITAL, HORNCHURCH, ESSEX. Applications 
invited from registered medical practitioners for the newly 
created appointment of RESIDENT MEDICAL OFFICER at 
a salary of £700, rising by £25 annually to £1000 a year, plus 
cost-of-living bonus, and subject to a deduction of an appro- 
priate amount for residential emoluments. Appointment for 
1 year in the first instance; subject. to review before the expira- 
tion of that period. This large modern Hospital, which caters 
for chronic sick patients, is in the process of reinstatement 
after being de-requisitioned by the military authorities. 
Applications, stating age, qualifications, present appoint- 
ment, and details of experience, with the names of 3 referees, 
should be forwarded to the Secretary of the above Committee, 


Salary £250 


vacant 





Oldchurch Hospital, Romford, by &th January, 1949. 
SOUTHEND-ON-SEA HOSPITAL. Group appointment. 
Required, RESIDENT ANA®SSTHETIST (B2), vacant Ist 


January, 1949. Appointment for 6 
Hospital, Southend, salary £275 p.a.; followed by 6 months at 
the General Hospital, Rochford, salary £450 p.a. 

Applications, stating age, qualifications, and experience, with 
copies of recent testimonials, to reach undersigned by 8th 
January, 1949. J. C. FIELD, Secretary, 
Hospital Management Committee. 

20, Warrior-square, Southend-on-Sea, Essex. 

STAMFORD, RUTLAND. AND GENERAL INFIRMARY. 
Required, C ASUALTY OFFICER AND HOUSE PHYSICIAN 
(A), Male or Female, post now vacant. Salary £200 p.a., full 
residential emoluments. 

Applications, stating age, qualifications with dates, nationality, 
with copies of 3 recent testimonials, should be sent to the 
Secretary, The Infirmary, Stamford. 


months at the General 
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ROYAL ALBERT HOSPITAL, Lancaster. 
Treatment of Mental Defectives.) Required, RESIDENT 
HOUSE PHYSICIAN (B2), Male or Female. The selected 
candidate will be required to undertake general medical work 
and assist in the treatment of mental defectives. Post offers 
. Valuable experience for those proposing to undertake psychiatry 
*or pediatric work. Salary £500 p.a., and, in addition, full 
residential emoluments valued at £180 for superannuation pur- 
poses. Suitably qualified R practitioners holding A post may 
apply, when the appointment will be limited to 6 months. 

No application forms will be issued and applicants are asked 
to forward applications giving full particulars with copies of 
recent testimonials, to the Medical Superintendent as soon as 
possible and not later than 12th January, 1949. 

ST. LUKE’S HOSPITAL, Bradford. House Surgeon (A) or (B82) 
required for 6 months at a salary of £200 p.a., with full residential 
emoluments. Post now vacant. R practitioners, ineligible for 


(A Hospital for the 





H.M. Forces or under years not having held an A post, 
considered. . u 
Applications, stating age, nationality, education, qualifica- 


tions, and experience if any, should be forwarded to undersigned 
at the Royal Infirmary, Bradford. 

H. Trusson, Secretary, Bradford A Group, H.M.C. 
ST. LUKE’S HOSPITAL, Bradford. Orthopzdic House Surgeon 
(A) or (B2) required for 6 months from 20th January, 1949, at 
a salary of £200 p.a., plus full residential emoluments. R practi- 
tioners, ineligible for H.M. Forces or under 254 years not having 
held an A post, considered. 

Applications, stating age, nationality, education, qualifica 
tions, and experience if any, should be forwarded to undersigned 
at the Royal Infirmary, Bradford. 

H. TRUSSON, Secretary, Bradford A Group H.M.C. 
SALISBURY GROUP HOSPITAL MANAGEMENT COMMITTEE. 
SALISBURY GENERAL HOSPITAL. (470 Beds.) Required, ASSIS- 
TANT MEDICAL OFFICER (B2) to the Children’s Dept. at 
the Odstock Branch of the Hospital, post vacant Ist January, 
1949. There are 20 medical beds and 20 surgical beds. Salary 
£200 p.a., full residential emoluments. 

Applications, stating age, qualifications, and nationality. 
should be forwarded as soon as possible to the Secretary, Salisbury 
Group Hospital Management Committee, The General Infirmary, 
Salisbury. 

SALISBURY GROUP HOSPITAL MANAGEMENT COMMITTEE. 
SALISBURY GENERAL HOSPITAL. (475 Beds.) Required, REGIS- 
TRAR in Tuberculosis Dept. at the Odstock branch of the 
Hospital. There are 50 beds in the department with a further 
16 at an adjacent hospital. Appointment provides facilities for 
Specialist training and previous experience in the treatment of 
pulmonary tuberculosis is essential. Salary £650 p.a., full resi- 
dential emoluments. Successful applicant required to commence 
duties Ist January, 1949, or as soon after that date as possible. 

Applications, with particulars of experience, with the names 
of 2 referees to be sent to the Secretary, Salisbury Group Hospital 
Management Committee, as soon as possible. a 
SALISBURY GROUP HOSPITAL MANAGEMENT COMMITTEE. 
SALISBURY GENERAL INFIRMARY. Required, RESIDENT 
HOUSE SURGEON (B2). Appointment for 6 months. Salary 
£200 p.a., full residential emoluments. Duties to commence as 
soon as possible. 

Applications should be sent immediately to the Secretary, 


Salisbury Group Hospital Management Committee, General 
Infirmary, Salisbury. cy 
ST. RICHARD’S HOSPITAL, Chichester, Sussex. Required, 


CASUALTY OFFICER (B2), Male or Female. Primarily, 
appointee will be expected to work in the Admission Ward of 
the Hospital, but may be called upon to undertake anresthetics 
and other duties if requested by the Surgeon-Superintendent. 
Hours of duty from 10 a.m. to 6 P.M. Salary £325 p.a., full 
residential emoluments, but at present will sleep out at a billet 
within close distance of the Hospital. 

Applications, stating age, qualifications, and experience, and 

giving the names of 2 persons to whom reference may be made, 
should be sent to the Surgeon-Superintendent immediately. 
ST. RICHARO’S HOSPITAL, Chichester, Sussex. (400 Beds.) 
Required, HOUSE SURGEON for 6 months only in the first 
instance. Post vacant 5th January, 1949. Salary £250 p.a., 
full residential emoluments. The Man or Woman appointed 
will work primarily in the Surgical Wards of the Hospital but 
must be prepared to undertake other work if requested by the 
Surgeon Superintendent. 

Applications, stating age, qualifications, and experience, and 
giving the names of 2 persons to whom reference may be made, 
should be sent to the Snrgeon-Superintendent immediately. 
SALFORD EXECUTIVE COUNCIL. (National Health Service 
Act, 1946.) VACANCY. Applications invited from Doctors 
wishing to undertake General Medical Services. The district 
which needs to be served is urban. Residence and surge 
accommodation, and branch surgery are available. Appro 
mate number of persons on list of retiring doctor is 2500. 

Applications, in writing, on Form E.C.16 (obtainable from 
address given below) should be sent to undersigned, with details 
of professional experience, age, and any other supporting 
particulars, including any references it is desired to submit, by 
15th January. J. 8. G. CLOUGH, Clerk of the Council. 

Irwell-place, Crescent, Salford, 5. 

SALFORD ROYAL HOSPITAL. Salford Hospital Management 
COMMITTEE. Applic ations invited for following appointments :- 

CHIEF ASSISTANT, Urological Dept., resident or non- 
resident. Salary in accordance with Spens report, Grade 1. 

CHIEF ASSIST ANT, E.N.T. Dept., non-resident, part time. 
5 sessions per week. Salary £500 p.a. 

Candidates should have F.R.C.S. 

3 SURGICAL REGISTRARS, resident- or 
Salary in accordance with Spens report, Grade 2. 
should have Primary F.R.C.S. 

Applications, with 3 recent testimonials, should be received 
by 1ith January, 1949, by the Superintendent at the Hospital. 


non-resident. 
Candidates 
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SALFORD HOSPITAL MANAGEMENT COMMITTEE. Royal 
MANCHESTER CHILDREN’S HOSPITAL, PENDLEBURY, MANCHESTER. 
(256 Beds.) Required, ASSISTANT PATHOLOGIST: Appoint- 
ment for 12 months. Salary £500 p.a., non-resident. Applicants 
should have held House Physician or House Surgeon posts. 
Previous laboratory experience desirable. 

Applications, stating age, nationality, qualifications, with 
copies of 3 recent testimonials, to be addressed to H. HE ARDMAN, 
Royal Manchester ( thildren’s Hospital, Pendlebury. 

SALFORD HOSPITAL MANAGEMENT COMMITTEE. Salford 
ROYAL HOSPITAL. (256 Beds.) Applications invited for appoint- 
nent of following Resident Medical Staff: 

HOUSE PHYSICIAN (A), vacant 17th January. 

ay tm AL HOUSE SURGEON (A), vacant middle of 

anua 

CASUALTY HOUSE SURGEON (A), vacant middle of 

January. 
HOUSE SURGEON (B2) to Special Dept. (E.N.T. and 
Gyngécology), vacant now. 

Salary in each case £175 p.a., plus residential emoluments. 
Appointments for 6 months 

Applications should be made on a special form obtainable 
from the Superintendent at the Hospital to whom applications 
sr be addressed and received by 10th January. 

14th December, 1948. H. B. SHELSWELL, Secretary. 


SALFORD HOSPITAL MANAGEMENT COMMITTEE. Hope 
HOSPITAL. (1000 Beds.) MEDICAL REGISTRAR required, 
duties to include peediatric work. Salary £700 p.a., tenable for 
1 year; renewable for second- year. Salary in the case of 
resident, post will be subject to deductions for emoluments. 
Appointment subject tc National Health Service superannuation 
regulations, and successful candidate if not transferable under 
the Act will be required to pass a medical examination. 

Applications, stating age, qualifications, and experience, 
with the names of 3 referees, should be addressed to C. A. A. 
HANKINS, Secretary, Hope Hospital, Salford, 6, Lancs, to 
arrive by 10th January, 1949. G.N. SHELSWELL, Secretary. 

18th December, 1948. 
STOKE-ON-TRENT HOSPITAL MANAGEMENT COMMITTEE. 
NORTH STAFFORDSHIRE ROYAL INFIRMARY, STOKE-ON-TRENT. 
(475 Beds.) Required, HOUSE PHYSICIAN (B2), Male or 
Female, post vacant ist January, 1949. Salary within scale 
£250-£550 p.a., according to period of qualification, full resi- 
dential emoluments. To R practitioner appointment limited to 
6 months. 

Applications, with copy testimonials, to be forwarded as 
soon as possible to the Secretary of the above Hospital 
Se eee HOSPITAL MANAGEMENT COMMITTEE. 

— STAFFORDSHIRE ROYAL INFIRMARY, STOKE-ON-TRENT. 
(47 Beds.) There is a vacancy for REGISTRAR to the Gynzco- 

1 and Obstetrical-Dept. Post offers exceptional experience 

e a busy department. A higher qualification desirable but not 
essential. Salary £750 p.a., full residential emoluments. Post 
can be non-resident if desired. 

Applications, with 3 copy testimoniais, should be forwarded 
as soon as possible to the retary of the above Hospit 


STOKE-ON-TRENT HOSPITAL MANAGEMENT COMMITTEE. 





‘ NORTH STAFFORDSHIRE ROYAL INFIRMARY, STOKE-ON-TRENT. 


475 Beds.) Required, HOUSE SURGEON (B2), Male or 
emale, to the E.N.T. Dept. Salary within scale £250-£550 p.a., 
according to period of qualification, full residential emoluments. 
To R practitioner appointment limited to 6 months. 
Applications, with copy testimonials to be forwarded as soon 
as possible to the Secretary of the ahove Hospital. 


STOKE-ON-TRENT apy ttly. aes COMMITTEE. 
NORTH STAFFORDSHIRE ROYA STOKE-ON-TRENT. 
(475 Beds.) Required, HOUSE SURGEON. (BQ), Male or Female, 
post vacant 3lst January, 1949. Salary within scale £250-£550 
p.a., full residential @moluments, according to period of 
qualification. To R practitioner appointment limited to 6 months. 

Applications, with copy testimonials, to be forwarded as soon 
as possible to the Secretary of the above Hospital. 


SUNDERLAND ao GROUP. Newcastle upon Tyne 
HOSPITAL REG Required, GYNASCOLOGIST AND 
OBSTETRICIAN, Applicants must be of senior obstetrician 
and gynecologist status. The Sunderland Hospitals at present 
have 1 senior obstetrician and gyneecologist, and the appointment 
advertised is additional. 66 obstetric beds approximately. 
30 gyneecological beds approximately. Population served 
approximately 364,000. Salary on provisional scale of £200 p.a. 
per 3 hours per week, plus fees for National Health Service 
domiciliary consultations, subject to retrospective adjustment 
according to national scales now being negotiated. Hospital 
attendance for a minimum of 24 hours per week required, 
excluding time for private patients in hospital. Appointment 
subject to 3 months’ notice on either side, to National Health 
Service (Superannuation) Regulations, 1947, and to medical 
examination. 

Applications, with the names and addresses of 3 referees 
and/or copies of 3 testimonials, to the Senior Administrative 
Medical Officer, ‘* Dunira,’’ Osborne-road, Newcastle, by 
15th January, 1949. Canvassing will disqualify. bAt-n 


SUNDERLAND HOSPITAL GROUP. Newcastle upon Tyne 
HOSPITAL REGION. Required, SPECIALIST ANACSTHETIST 
(2 appointments). Salary on provisional scale of £200 p.a. 
per 3 hours per week, subject to retrospective adjustment 
according to national scales now being negotiated. Hospital 
attendance for a minimum of 24 hours per week required, 
excluding time for private patients in hospital. Appointments 
subject to 3 months’ notice on either side, to National Health 
Service (Superannuation) Regulations, 1947, and to medical 
examination. 

Applications, with names and addresses of 3 referees and/or 
copies of 3 testimonials, to the Senior Administrative Medical 
Officer, ** Dunira,’’ Osborne-road, Newcastle, by 15th January, 
1949. Canvassing will disqualify. 














SUNDERLAND AREA HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited for following posts : 
we x 16 ai Sunderland (312 Beds—recognised for 
R.( 

E.N.T. AND CASUALTY HOUSE SURGEON (Male), 
vacant 20th January and tenable for 6 months. Salary £250-£350 
p.a., according to qualifications and experience, full residential 
emoluments. 

Sunderland General Hospital 

HOUSE SURGEON (A), vacant 16th February. Salary 
£200 p.a., full residential emoluments. 

Candidates for the above posts must be ineligible for service 
in H.M. Forces. 

Applications, stating age and experience, with copy testi- 
monials to F. DAGNALL, Secretary, Sunderland Area Hospital 
Management Committee Royal Infirmary, Sunderland. 


SHEFFIELD REGIONAL HOSPITAL BOARD AND THE CITY 
OF SHEFFIELD. Applications invited from registered medical 
practitioners for joint appointment of MEDICAL SUPERIN- 
TENDENT to Mental Deficiency Institutions AND MEDICAL 
OFFICER FOR MENTAL HEALTH to the Sheffield Corpora- 
tion at an interim salary of £1500 p.a., subject-to adjustment in 
the light of any agreement on a national basis of revised rates 
of remuneration. Duties attaching to appointment will be 
responsibility as Medical Superintendent for 4 small existing 
mental deficiency institutions having 224 Beds; 2 further 
institutions providing 190 Beds in the process of development, 
all in the vicinity of the City of Sheffield and the psychiatric 
care of mental patients and mental defectives accommodated 
at a large chronic hospital in the City. Appointee will also act 
as Medical Officer for Mental Health to the Sheffield Corporation 
and opportunities will be available for clinical outpatient work. 
As soon as successful applicant commences duty, the further 
appointment of a full-time Medical Officer, to assist in the 
duties of the post, will be proceeded with. Post subject tu 
National Nealth Service (Superannuation) Regulations, 1947, 
and to the passing of medical examination. Termination of 
appointment subject to 3 months’ netice on either side. 

Applications, giving full particulars of name, age, qualifica- 
tions, and details of past and present appointments, with the 
names of 3 referees, should be addressed to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old Fulwood- 
road, Sheffield, 10, to be received by 29th January, 1949. 
Canvassing, in any form, either directly or indirectly, will be a 
disqualification. 


SHEFFIELD REGIONAL HOSPITAL ‘BOARD. Applications 
invited from suitably qualified medical practitioners for post of 
Whole-time PSYCHIATRIST (non-resident) at Bracebridge 
Heath Hospital, near Lincoln. Salary £1350 p.a., and subject 
to adjustment in the light of any agreement on a national basis 
of revised rates of remuneration. Termination of appointment 
subject to 3 months’ notice on either side. Post subject to 
National Health Service (Superannuation) Regulations, 1947, 
and to the passing of medical examination. 

Applications, giving full particulars of age, qualifications, and 
details of present and previous appointments, with the names 
of 3 referees, should be addressed to the Secretary, Fulwood 
House, Old Fulwood-road, Sheffield, to be received by 29th 
January, 1949. : 


SHEFFIELD REGIONAL HOSPITAL BOARD. Applications 
invited from registered medical practitioners for appointment of 
VISITING PHYSICIAN to the Nether Edge Hospital, Sheffield. 
Attendance required at 1 session per week of approximately 
3 hours. Payment at rate of £200 p.a. and subject to adjust- 
ment in the light of any agreement on national rates of remunera- 
tion. Post subject to National Health Service (Superannuation) 
Regulations, 1947 and 1948, and to the passing of medical 
examination. Termination of appointment subject to 3 months’ 
notice on either side. 

Applications, giving full partic ulars of name, age, qualifica- 
tions, and details of present and previous appointments, with 
the names of 3 referees, should be addressed to the Secretary, 
Fulwood House, Old Fulwood-road, Sheffield, 10, to be received 
by 29th January, 1949. Canvassing, either directly or indirectly, 
will be a disqualification. 


SHEFFIELD NO. | HOSPITAL MANAGEMENT “COMMITTEE. 

Applications invited from duly qualified medical Women for 
appointment of RESIDENT ASSISTANT MEDICAL OFFICER 
at the Nether Edge Hospital. The principal duties will be in 
connexion with the Maternity Dept., which deals with approxi- 
mately 1000 cases annually. There are also about 200 medical 
beds in the Hospital and the Officer will be required to assist 
in these wards. Basic salary £330 p.a., full residential 
emoluments. 

Applications to be addressed as soon as possible to the 
Secretary, Nether Edge Hospital, Sheffield, 11 

RE-ADVERTISEMENT 
SOUTH-EAST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Applications invited for permanent appointment as 
Whole-time ASSISTANT PSYCHIATRIST at the Bexley 
Hospital, Dartford Heath, Bexley, Kent. Provisional remunera- 
tion £1000 a year. Unfurnished married quarters are now 
available. Candidates must possess a D.P.M., and have 
psychiatric hospital and outpatient clinic experience with a 
knowledge of modern psychiatric therapeutic procedure, includ- 
ing psychotherapy and occupational therapy. 

Apply, stating age, sex, qualifications, and experience, 
including details of present appointment and war service, with 
the names and addresses of 3 referees, to the Secretary, Advisory 
Appointments Committee, South-East Metropolitan Regional 
Hospital Board, 11, Portland-place, London, W.1, by 15th 
January, 1949. Canvassing members of the Board or the 
Advisory Appointments Committee will lead to disqualification. 

Applicants who replied to the previous advertisement in the 
issue dated 20th November, 1948, need not send a further 
application. 
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AMENDED ADVERTISEMENT 
SOUTH-EAST ESSEX HOSPITAL MANAGEMENT COM- 
MITTEE. 8ST. ANDREW’S HOSPITAL, BILLERICAY. ORSETT LODGE 
HOSPITAL, ORSETT. TILBURY SEAMEN’S HOSPITAL, TILBURY. 
The Committee are upgrading the present Hospitals within the 
area and 350 emergency beds are, in the first instance, being 
organised. The following appointments are open to candidates 
who are prepared to work in coéperation with the Committee 
with the above end in view. The appointments will involve 
considerable responsibility and afford valnable clinical oppor- 
tunities. Furnished accommodation outside the Hospitals will 
be provided for married men in the senior posts. For the 
junior posts full residential emoluments will be provided : 

1 SURGICAL REGISTRAR. 

1 MEDICAL REGISTRAR. 

At each Hospital in the salary grade Sy -£1000 p.a. 

1 SENIOR HOUSE PHYSICIAN (B1). 

1 SENIOR HOUSE SURGEON (B1). 

At each Hospital at salaries from £450-—£600 p.a. 

Initial salary on appointment will depend on the qualification 
and exnerience of successful applicant. R practitioners eligible 
for H.M. Forces holding B1 appointments, not considered. 

Applications, with full particulars of qualifications, experience, 
and nationality, should be forwarded by 15th January, 1949, 
to ERNeEstT EB. Tay LOR, Secretary. 

The Secretary’s Office, Thurrock Hospital, 

Stitford Long-lane, Grays, 6th December, 1948. 
SOUTH-EASTERN REGIONAL HOSPITAL BOARD, Scotland. 
EDINBURGH SOUTHERN HOSPITAL BOARD OF MANAGEMENT. 
Applications invited for part-time post of ANASSTHETIST 
at the Deaconess Hospital, Edinburgh (90 Bods). Applicants 
must be of recognised specialist status, and have had wide 
experience in the administration of all forms of anzesthesia. 
Remuneration £200 p.a. for each weekly seasion of approximately 
3 hours which at present represents £400 p.a. This remuneration 
is subject to a proportionate deduction should appointee be 
below the age of 40 years and will be adjusted in the light of 
any nationally agreed scales. 

Applications, with the names of 3 referees to whom reference 
could be made for confidential reference, should be forwarded 


to the Secretary, South-Kastern Regional Hospital Board, 
Scotland, 11, Drumsheugh-gardens, to reach him by 3lst 
Jannary. 


SOUTHMEAD GENERAL HOSPITAL GROUP MANAGEMENT 
COMMITTER. Applications invited from registered medical 
practitioners, Male or Female, for following appointments at 
Southmead General Hospital, Bristol (523 Beds) for the 6 months 
commencing Ist March. 1949 :— 

OBSTETRIC OFFICER. ANASSTHETIST. 

ee CLINICAL PATHOL OGIST for Pathological 

Jept. 

Bl posts. Snitably qualified R practitioners holding B2 

appointments and those holding Bl posts and ineligible for 
. Forces, may apply. 

ORSTETRIC OFFICER. ANASTHETIST 

HOUSE SURGEON. genito-urinary. 

by DIATRIC HOUSE PHYSICIAN. 

CASUALTY OFFICER. 
RESIDENT BLOOD TRANSFUSION 
HOUSE PHYSICIAN. 

B2 posts. (The duties of the Blood Transfusion Officer will 
include the organisation and supervision of transfusion work 
in the Hospital, the care of approximately 20 general medical 
beds and part-time duties with the Regional Transfusion 
Service. The post provides opportunities for both clinical and 
laboratory work.) R practitioners holding A posts, may apply. 

HOUSE SURGEONS IOUSE PHYSICIANS 

OBSTETRIC OFFICER. 

R practitioners, ineligible for H.M. Forces or under 
a not having held an A post, considered. 

Road Hospital, Bristol (291 Beds—chronic sick) 
ASSISTANT RESIDENT MEDICAL OFFICER (A). 
Salaries: Bl £250 p.a., B2 £200 p.af, and A posts £150 p.a., 
plus residential emoluments valued at £100 p.a. Appointments 
subject to National Health Service Superannuation Regulations. 

Application forms may be obtained from undersigned to 
whom they should be returned by be January, 1949. 

HANCOCK, Secretary. 
11, Upper Belgrave-road, Clifton, Siete. 8. 
SOUTH WESTERN REGIONAL HOSPITAL BOARD. Applica- 
tions invited from registered medical practitioners for post of 
MEDICAL OFFICER on the headquarters staff of the Board's 
office at Bristol. Salary £1100—£30—£1300-€50-£1450. Successful 
candidate will be engaged on general administrative duties 
under the Board’s Senior Administrative Medical Officer. Experi- 
ence of public health and hospital administration under a local 
authority an advantage. Appointment subject to provisions 
of National Health Service Superannuation Regulations, and 
to the conditions of service approved by the Minister of Health. 

Applications, stating name, age, qualifications, and experience, 

and giving the names and addresses of 3 referees, should reach 
the Secretary of the Board at No. 6, Elton-road, Tyndall’s 
Park, Bristol, 8, by Sth Jannary. 
SOUTH-WEST METROPOLITAN HOSPITAL REGION. St. 
JAMES HOSPITAL for Mental and Nervous Disease, PORTSMOUTH. 
Applications invited for post of ASSISTANT MEDICAL 
OFFICER. Appointment is on the established staff of the 
Hospital, and the commencing salary, which will depend on the 
experience and qualifications of candidate, will be within the 
range of £580)-£680 p.a., full residential emoluments valued for 
superannuation purposes at £150 p.a. The Portsmouth mental 
health service is fully comprehensive and the post offers excellent 
experience in the diagnosis and treatment in the psychoses, 
the psychoneuroses, the maladjusted child, and in the problems 
of mental deticiency and delinquency. 

Applications, with copies of 3 recent testimonials, should be 
sent to Dr. THOMAS BEATON, O.B.E., M.D., F.R.C.P., Physician- 
James Hospital, Milton, Portsmouth. 


OFFICER AND 


Superintendent, St. 
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SOUTH-WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD invite applications for appointment of PHYSICIAN 
at St. James Hospital, Portsmouth. Provisional salary £1450 
p.a., subject to review when the Spens report is implemented 
or in the light of adjustments on a national basis. Applicants 
should possess the D.P.M. and a higher medical qualification. 
St. James Hospital is the centre of a comprehensive mental 
health service for Portsmouth, with an admission rate of over 
700 cases per year, of whom nearly 90% are voluritary. The 
Outpatient Dept. is particularly extensive and covers all fields 
of psychiatric work. There are Depts. of Child Psychiatry, 
Delinqueney, and Electro-encephalography. The Hospital will 
be taking part in the postgraduate education scheme of the 
region. Appointment subject to National Health Service 
(Superannuation) Regulations, 1947, or to the AsyInm Officers 


Superannuation Act, 1909, and terminable by 3 months’ notice 
on either side. : 
Applications, stating age, qualifications, experience, and 


present appointment, and giving names and addresses of 3 
referees, should be made by letter and sent to the Secretary 
(S.D.1), South-West Metropolitan Regional Hospital Board, 
114, Portland-place, W.1, to be received by 12th January, 1949. 
Canvassing will disqnalify. 
SOUTH-WEST METROPOLITAN | 
BOARD invite applications for whole-time appointment of 
ASSISTANT CHEST PHYSICIAN, Surrey Area; the appoint- 
ment will be made jointly with the Surrey County Conncil. 
This position was previously advertised in July and candidates 
who applied at that time are invited to apply again. Candidates 
should have a wide knowledge of, and experience in, the diagnosis 
and treatment of chest diseases and should possess a higher 
medical qualification. Successful candidate may be required 
to undertake duties anywhere within the administrative County 
of Surrey. Provisional salary grade £950—-£50-£1550 p.a., 
subject to review when the Spens report is implemented or in 
the light of adjustments on a national basis. Appointment 
subject to provisions of National Health Service (Sunerannna- 
tion) Regulations, 1947, and is terminable by 3 months’ notice 
on either side. 

Applications, stating 
present appointment, 
referees, should be made by 
(S.D.1.), South-West Metropolitan Regional 
11a, Portland-vplace, London, W.1, to be 
January, 1949. Canvassing will disqualify. IRIs, 
SOUTH-WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD invite applications for the under-mentioned appointments 
at Horton Hospital, Epsom. which carries out all forms of 
modern treatment. 2 psychiatric clinics at. London Hospitals 
are attached and there is also a special unit for treatment of 
neurosyphilis : 

PHYSICIAN , (whole time). 


REGIONAL HOSPITAL 


age, qualifications. experience, and 
and giving names and addresses of 3 
letter and sent to the Secretary 
Hospital Board, 
received by 17th 


Provisional salary £1450 p.a., 
subjeet to revision when the Spens report is implemented, or 
in the light of adjustments on a national basis. Candidates 
should have the D.P.M. and preferably a higher medical quali- 
fication, and must have had* wide psychiatric experience. 
A house will be available for the successful candidate. 

ASSISTANT PHYSICIAN (whole time). Provisional salary 
£1000 p.a., subject to revision when the Spens report. is imple- 
= nted, or in the light of adjustments on a national basis. 
Candidates should have had a minimum —" 3 years’ experience 
in psychiatry, and should have the D. >M. Quarters are 
available for an unmarried medical officer. 

Both appointments are subject to provisions of National 
Health Service (Superannuation) Regulations, 1947, or of the 
Asylum Officers Superannuation Act, 1909, and may be terminated 
by 3 months’ notice on either side. 

Applications, stating age, qualifications, experience, and 
present appointment, and giving the names and addresses of 
3 refefees, should be made by letter and sent (in envelopes 


endorsed ‘ Medical Appointment ’’) to the Secretary, South- 
West Metropolitan Regional Hospital Board, 114, Portland- 
place, London, W.1, to arrive by 17th January, 1949. Can- 


vassing will disqualify. 
SOUTHAMPTON GROUP HOSPITAL MANAGEMENT COM. 
MITTEE. ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL, 
SOUTHAMPTON. (290 Beds.) Required, RESIDENT MEDICAL 
AND SURGICAL OFFICER (B1), Male or Female, post vacant 
3ist January, 1949, at the Hospital’s Annexe at Romsey (75 
Beds). Appointment for 6 months in the first instance. Salary 
£350 p.a., full residential emoluments. 

Applications. with full particulars and copies of testimonials, 
to be forwarded forthwith to FRANK JENNINGS, Secretary. 
SOUTHAMPTON GROUP HOSPITAL MANAGEMENT COM- 


MITTRE. RESIDENT HOUSE SURGEON (A) or (B2), Male 
or ‘Female, required at the Southampton Borough General 
Hospital, post vacant immediately, tenable for 6 months. 


Salary £250 p.a., full residential emoluments. 

Applications, with copes of recent testimonials, should be 
sent to FRANK JENNINGS Secretary, c/o Royal South Hants and 
Sonthampton Hospital, southampton. a 
SOUTHAMPTON GAOuUP HOSPITAL MANAGEMENT COM- 
MITTEE. SOUTH-WEST METROPOLITAN REGION. FREE EYF HOS- 
PITAL, SOUTHAMPTON. (30 Beds.) Required, HOUSE SURGEON 
(A), Male or Female. Appointment for 6 months in the first 
instance. Salary £250 p.a., full residential emoluments. 

Applications, with copies of testimonials, to~be forwarded 
to the Secretary, Free Eye Hospital, Southampton, forthwith. 
ST. LUKE’S HOSPITAL, Guildford. Required, Resident Medical 
OFFICERS (BI) and (B2), Obstetrical and Gynecological 
Dept. 58 obstetrical beds, 30 gynecological beds. Candidates 
must have had previous residential experience, but not neces- 
sarily in obstetrics and gyneecology. Salary according to experi- 
ence on scale £275-£175, plus residential emoluments valued at 
£175. One post is recognised for the M.R.C.O.G. in obstetrics 
only. Both posts are tenable for 6 months. 

Applications to be made by 18th January, 1949, to the Medical 
Superintendent. 
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TYNEMOUTH VICTORIA JUBILEE INFIRMARY. South-East 
NORTHUMBERLAND HOSPITAL MANAGEMENT COMMITTER. Appli- 
cations invited from registered medical practitioners (Male) for 
following appointments, vacant Ist February, 1949 :— 

HOUSE PHYSICIAN (A). 

HOUSE SURGEONS (A) and (B2). 

Salary £310 for the A posts and £410 for the B2 post, full 
residential emoluments. R practitioners, ineligible for H.M. 
Forces or under 254 vears not hiving held an A post, considered. 
To practitioner liable for service with H.M. Forces appointment 
for 6 months. 

Applications, stating age, qualifications, with copies of 3 
recent testimonials, should be sent as soon as possible to— 

D. C. ANDERSON, Secretary. 

Hawkey’s-lane, North Shields, Northumberland. 

TAUNTON AND SOMERSET HOSPITAL. (15! Beds—5 Resident 
Medical Officers.) Applications invited from medical practi- 
tioners for following appointments :— 

HOUSE SURGEON, gynecology and general surgery, for 

Ist February, 1949. 
HOUSE SURGEON, E.N.T. and general surgery, for 15th 
February, 1949. 

Salary £175 p.a., full residential emoluments. Hospital recog- 
nised by the Royal College of Surgeons in connexion with the 
resident medical posts required of candidates for the Final 
Fellowship Examination. R practitioners, ineligible for H.M. 
Forces or under 254 years not having held an A post, considered. 

Apnlications to the Secretary. ; ie 
TUNBHIDGE WELLS GROUP HOSPITAL MANAGEMENT 
COMMITTEE. QUEEN VICTORIA HOSPITAL, EAST GRINSTEAD. 
(199 Beds.) Required, RESIDENT MEDICAL OFFICER 
(B2), Male or Female. Post tenable for 6 months. Salary 
£200 p.a., full residential emoluments. Duties mainly connected 
with general surgical cases and the Casualty Dept. 

Applications to be sent to the Secretary. a eee Z 
UNIVERSITY OF LIVERPOOL. Applications invited for following 
posts in the Dept. of Physiology : 

(a) SENIOR MEMBER OF THE STAFF, status and salary, 
within the range of £800 and £1200 p.a., according to qualifica- 
tions and experience. 

(6) ASSISTANT LECTURER (Grade III), at a salary scale 
of £425-£25-£475 p.a. 

Applications, stating age, academic qualifications, and 
experience, with the names of 1—3 referees, should be received 
by 29th January, 1949, by undersigned, from whom particulars 
of the conditions of appointment may be obtained. 

December, 1948. STANLEY DUMBELL, Registrar. 
UNIVERSITY OF SHEFFIELD. Applications invited for cost of 
Whole-time ASSISTANT MEDICAL OFFICER to the Student 
Health Service of the University, and to the Nursing Staff 
Health Service of the United Sheffield Hospitals. Appointee 
would be considered to be a member of the staff of the University 
Dept. of Medicine. It is desired that the Officer begin duties 
ist April, 1949, or as soon thereafter as possible. Salary 
£800 p.a., superannuation provision under the F.S.S.U. and 
family allowance. There will also be an allowance for travelling 
expenses. 

Applications (10 copies), including the names and addresses 
of referees and, if desired, copies of testimonials, should reach 
undersigned (from whom further particulars may be obtained) 
by Ist February, 1949. A. W. CHAPMAN, Registrar. 
UNITED SHEFFIELD HOSPITALS. Royal Infirmary, Sheffield. 
Applications invited from registered medical practitioners, Male 
or Female, for following posts, now vacant :— 

HOUSE SURGEON (A) to the E.N.T. Dept. 

CASUALTY HOUSE SURGEON (A). 

HOUSE SURGEON to Dept. of Neurology. 

Salary £120 p.a., full residential emoluments. R practitioners, 
ineligible for H.M. Forces or uwder 254 years not having held 
an A post, considered. To practitioner liable for service with 
H.M. Forces appointment for 6 months. 

Applications should be sent forthwith to FRANK Hart, 

Superintendent, The Royal Infimary, Shéttield, 6. 
UNITED SHEFFIELD HOSPITALS. Royal Infirmary. Applications 
invited from registered medical practitioners, Male or Female, 
for 3 new posts of MEDICAL CLINICAL ASSISTANT (B1). 
These are trainee posts and applicants must have held house 
appointments. Salary £450 p.a., non-resident. 

Applications, with copies of 3 recent testimonials, to be 
forwarded immediately to— 

JOSEPH GRIFFITH, Chief Administrative Officer. 

The United Sbeffield Hospitals, Central Office, 

Royal Hospital, Sheffield. 

UNIlew sHerricLu HOSPITALS. The Royal Hospital Unit. 
Required, ASSISTANT CASUALTY OFFICER (A), Male or 
Female. Salary £120 p.a., full residential emoluments. R 
practitioners, ineligible for H.M. Forces or under 254 years 
not havivg held an A post, considered. To practitioner liable 
for service with H.M. Forces appointment for 6 months ; Other- 
wise inay be extended. 

Applications, and copy testimonials, to be forwarded imme- 
diately to A. P. PRENTICE, Superintendent. 

The Royal Hospital, Sheftield, 1. 
UNITED MANCHESTER HOSPITALS. Manchester Royal 
INFIRMARY. The Board of Governors invite applications for 
following non-resident. whole-time posts :—- 

3 1 + asia han REGISTRARS (B1), vacant Ist April, 

9. 











Applicants must have held house appointments in the specialty 
and possess the D.A. Appointments for 1 year, renewable to 
maximum of 3 years, at salaries of £550 p.a., subject to revision, 
with retrospective effect, in the light of the Spens report. 

Applications, stating age, nationality, qualifications and 
experience, with copies of 3 recent testimonials, should be sent 
by 21st January, 1949, to— 

*, J. CABLE, Secretary, Board of Governors. 

Manchester Royal Infirmary, Manchester, 13. 





UNITED MANCHESTER HOSPITALS. Manchester Royal 
INFIRMARY. The Board of Governors invite applications. for 
following non-resident whole-time posts : ; , ine 

2 SECOND ASSISTANTS to General Surgical Units (B1), 

vacant Ist April, 1949. P 
These posts are primarily intended to give a general surgical 
training. Applicants should have held house appointments 
and possess a higher qualification. Provisional salary £550 p.a., 
but will be reviewed. with retrospective effect, when national 
scales are agreed. Appointments normally for 12,months with 
a possibility of extension to 18 months, but are made in the 
first instance for 6 months renewable without further application. 

Applications, stating age, nationality, qualifications, and 
experience, should be sent with copies of 3 recent testimonials, 
by 2ist January, 1949, to— . 
ng “1 "’F, J. CABLE, Secretary, Board of Governors. 

Manchester Roval Infirmary, Manchester, 15. y aon 
UNITED MANCHESTER HOSPITALS. Manchester Royal 
INFIRMARY. The Board of Governors invite applications for 
whole-time non-resident post of FIRST ASSIST ANT. (Bl) 
to a General Surgical Unit, vacant Ist April, 1949. Applicants 
must have held house appointments and possess a higher surgical 
qualification. Appointment for 1 year, renewable to a maximum 
of 3 years, at a salary of £550 p.a., by 2 annual increments of 
£75 to £700, subject to revision, with retrospective effect, in the 
light of the Spens report. p é 7 ae 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, should be 
se 21st January, 1949, to : 
ewes F. J. CABLE, Secretary, Board of Governors. 

Manchester Royal Infirmary, Manchester, 13. uF 
UNITED MANCHESTER HOSPITALS. Manchester Royal 
INFIRMARY. The Board of Governors invite applications for 
following non-resident whole-time posts :— ¥ 

FIRST ASSISTANT (B1) to the Dept. of Hematology, 

vacant ist April, 1949. * m . 
2 FIRST ASSISCANTS (B81) to the Dept. of Cardiology, 

vacant Ist April, 1949. ‘ . 

Applicants for these posts must have held house appointments 
and possess higher qualifications. Appointments for 1 howe 
renewable to a maximum of 3 years, with a commencing mere 
of £550 p.a., by 2 annual increments of £75 to £700 p.a., subjec 
to revision, with retrospective effect, in the light of the Spens 
report. : r - 

Aneienbions, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, should be 
se y 2ist January, 1949, to— eh 
eo F. J. CABLE, Secretary, Board of Governors. 

Manchester Royal Infirmary, Manchester, 13. ; 
UNITED MANCHESTER HOSPITALS. Manchester Royal 
INFIRMARY. The Board of Governors invite applications for 
following non-resident whole-time posts : : ¥- : 

10 CASUALTY OFFICERS (B1), 1 for 8th February, 1949 ; 

9 for Ist April, 1949. ‘aa 

Applicants must have held house appointments and have had 
surgical experience. Salaries £450 p.a., subject to revision, 
with retrospective effect, when national scales are — 
Appointments for 6 months in the first instance, renewa a or 
a second and possibly a third 6 months. Practitioners holding 
B2 post and those holding Bl and liable for H.M. Forces, not 
considered. uties will include work in the Accident Re 
Outpatients Dept., Orthopedic Dept., and on General Surgica 
Units, &c. : : ; 

Applications, stating age, nationality, qualifications, | and 
experience, with copies of 3 recent testimonials, should be sent 
by 21s aDuary, 1949, to— F 
a heed F. J. CABLE, Secretary, Board of Governors. 

Manchester Royal Infirmary, Manchester, 13. ; ¥ 
UNITED MANCHESTER HOSPITALS. _ Manchester Royal 
INFIRMARY. The Board of Governors invite applications for 
following non-resident whole-time posts :— } ry 

5 SECOND ASSISTANTS (B1) to General Medical Units, 

vacant ist April, 1949. 
2 SECOND ASSISTANTS (B1) to the Dept. of Hematology, 
vacant ist April, 1949. 

These posts are primarily intended for the training | of 
Physicians. Applicants should have held house appointments 
and have had medical experience. Provisional salary £55 Hae | 
but will be reviewed, with retrospective effect, when nea —_ 
scales are agreed. Appointments normally for 2 eT 
with a possible extension to 18 months, but are mane, ati “ 
first instance for 6 months renewable without further app ica oo . 
Applications, stating age, nationality, qualifications, a 
experience, with copies of 3 recent testimonials, should be se 
by 21st January, 1949, to— J 

: "BJ, CABLE, Secretary, Board of Governors. 

Manchester Royal Infirmary, Manchester, 

UNITED MANCHESTER HOSPITALS. Manchester oe tagh Eye 
HOSPITAL. The Management Committee invite applications +. 
registered medical practitioners, Male and Feinale, ye tial 
HOUSE SURGEON (A), Salary £275 p.a., fuil residen - 
emoluments. R_ practitioners, ineligible for H.M.. a r 
under 25$ years not having held an A post, considered. he 
practitioner liable for service with H.M. Forces = 
for 6 months. Prospects of subsequent promotion to Residen 
Surgical Officer exist for suitable applicants. ; ie cs 

Applications, stating age, qualitications, nationality, wee 
copies of 3 recent testimonials, should be sent to H. RK. NORTH, 
General Superintendent and Secretary, immediately. 


UNITED CAMBRIDGE HOSPITALS. Required, House Surgeon 
(B2), Male or Female, to the Orthopedic and F racture Dept. 
at Addenhrooke’s Hospital, post vacant 4th February, 1949. 
R practitioners holding A post may apply. Appointment 
limited to 6 months. Salary £200 p.a., full residential emolu- 
ments. ’ 
Applications, with: copies of 3 recent testimonials, should 
be sent by 7th January, 1949, to J. A. BEARDSALL, Secretary. 
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UNITED MANCHESTER HOSPITALS. Apolications invited for 
appointment of 2 SPECIALIST ANASSTHETISTS to serve 5 
or 6 sessions per week at the Manchester Royal Infirmary. 
Candidates must hold the D.A., and should have wide clinical 
experience and be possessed of teaching ability. Provisional 
remuneration £200 p.a., for each period of 3 hours served 
weekly but will be subject to revision, with retrospective effect, 
when the provisions of the Spens report are implemented or 
national rates established. 

Applications, with the names of 3 referees to whom reference 
may be made, should be addressed by 31st Jannary, 1949, to— 

‘. J. CABLE, Secretary to the Board of Governors. 
The United Manchester Hospitals, 

Manchester Royal Infirmary, Oxford-road, Manchester, 13. 
UNITED BIRMINGHAM HOSPITALS. Required, Resident 
SURGICAL OFFICER (B1) for duty at the General Hospital. 
Candidates must be Fellows of the Royal College of Surgeons 
of England, Edinburgh, or Treland, and have held a resident 
appointment in a Teaching Hospital. Salary £450 p.a., rising 
by £50 p.a. to £600 p.a. Suitably qualified R practitioners 
holding B2 appointments invited to apply. R_ practitioners 


eligible for H.M. Forces holding Bl appointments, not 
considered. 

Applications, stating age, qualifie ations, experience, nation- 
ality, and present post, with copies of 3 recent testimonials, 


should be sent by 12th January to 
G. Hurrorp, Secretary, United Birmingham Hospitals. 

The Queen Elizabeth Hospital, Birmingham, 15. 

UNITED BIRMINGHAM HOSPITALS. The Board of Governors 
invites applications for the post of Whole-time ASSISTANT 
RADIOTHERAPIST. Appointment will be made under the 
N.H.S. Regulations, 8.1. 1416, 1948. Candidates must be 
registered medical practitioners and should possess a Diploma 
in Medical Radiotherapy. Salary £1000 p.a., by annual incre- 
ments of £100 to £1500 p.a. 

Applications (10 copies), stating date of birth, nationality, full 
particulars of qualifications, and experience, with copies of recent 
testimonials, should be sent to undersigned, from whom all 

her information may be obtained. Canvassing of members 
of the Board or of the Advisory Appointments Committee will 
lead to disqualification. Closing date for receipt of applications 
7th January, 1949. 
G. HurRForD, Secretary and Principal 
Administrative Officer, United Birmingham Hospitals. 
The Queen Elizabeth Hospital, Birmingham 15. 


UNITEQ BIRMINGHAM HOSPITALS. The Children’s Hospital, 
KING EDWARD VII MEMORIAL, BIRMINGHAM, 16. Required, 
RESIDENT SURGICAL OFFICER (B1), post vacant 16th 
March, 1949. Applicants should have held house appointments 
and had surgical experience. Preference given to candidates 
holding the diploma of F.R.C.S. Salary £350 p.a. (with Fellow- 
ship £450-£50-£600), usual residential emoluments, and 
appointment tenable for 1 year. R practitioners eligible for 
H.M. Forces holding B1 or A post, not considered. 
Applications, stating age, nationality, qualifications with 
dates, particulars of previous appointments, and copies of 
8 recent testimonials, should be sent by 22nd January, 1949, to— 
Ist January, 1949 . R. Winwoop, House ‘Governor. 


UNITED LEEDS HOSPITALS. Required, Resident Radiotherapy 
OFFICER (B1), Male or Female, to the National Radiotherapy 
Centre at The General Infirmary, Leeds. Appointment for 
12 months from ist March, 1949, at a salary of £250 p.a., full 
residential emoluments; and will be renewable for a further 
seme of 12 months, subject to 1 month’s notice on either side. 

he position is one which would appeal to medical practitioners 
wishing to specialise in radiotherapy, and will include full 
opportunities for acquiring the necessary academic knowledge 
and clinical experience for the Diploma in Radiotherapy. 
R practitioners eligible for H.M. Forces holding Bl post, not 
considered. 

Applications, ——. omnes names of 1-3 referees, to be sent by 
15th January, 1949, 

s. ceaxvost Fryers, Secretary to the Board. 


UNITED LEEDs HOSPITALS. The General Infirmary at Leeds. 
Required, REGISTRAR, V.D. Dept. Candidates should have 
held previous house appointments and have had experience in 
this specialty. Salary £600 p.a. Appointment renewable at the 
end of 12 months, subject to 3 months’ notice on either side. 
Applications should be sent as soon as possible with the names 
of 3 referees. to S. CL AYTON FRYERS, Secretary to the Board. 


UNITED OXFORD HOSPITALS. 
following posts :— 

OBSTETRIC HOUSE PHYSICIAN 

Hospital, Headington. 

HOUSE SURGEON (A) to the Dept. of Otolaryngology. 

SECOND HOUSE StYGEON (B2) to the Accident Service. 
Salaries £200 p.a., reside sia 

Applications, with the 4immies of 2 referees, should be received 
by undersigned as soon as possible. It is intended to fill the 
posts during the first ass = January. 

. E, SANcTUARY, Administrator. 


WOLVERHAMPTON capil MANAGEMENT COMMITTEE 
NO. 16. THE ROYAL HOSPITAL, WOLVERHAMPTON. Applications 
invited from registered medical practitioners for following resi- 
dent appointments, vacant Ist January :— 
Genera! Hospital 
REGISTRAR (B1), Ear, Throat, and Nose Dept. 
to £400, according to experienc e. 
CASUAL TY OFFICER (B2). Salary £350. 
HOUSE SURGEON (A). Salary £200. 
Applications, stating age, qualifications, 
copies of 3 testimonials, to be addressed to— 
. COCKBURN, House Governor. 
Wolverhampton, 20th December, 1948. 





Applications invited for 


(B2) at the Churchill 


Salary up 


experience, with 





WELSH NATIONAL SCHOOL OF MEDICINE. (University 
OF WALES.) Required, CLINICAL PATHOLOGIST in the 
Dept. of Pathology and Bacteriology at a salary of £1200 p.a. 
Appointee will be engaged chiefly in hzmatology. F.S.S.U. 
and family allowances scheme apply to this appointment. 
Further particulars may be obtained from undersigned, 
by whom applications should be received. 
*, DoODSWORTH, 
34, Newport-road, Cardiff. 
WELSH REGIONAL HOSPITAL BOARD. Required, Chest 
PHYSICIAN. The immediate vacancy is in the West Mon- 
mouthshire area, headquarters Pontllanfraith, but in any 
reorganisation of the Welsh Tuberculosis Service the Officer 
may be required to work in a simitar capacity in some other 
part of the principalitv. Appointee required to devote his 
whole time to his official duties. Appointment subject to 
3 months’ notice on either side. He will be required to provide 
and run a motor-car, in respect of which travelling allowances 
on an approved scale will be paid for official journeys. Salary 
£1035-£50 biennially-£1385 p.a. (with point of entry according 
to experience) subject to readjustment when the rates evolved 
from the Spens report are adopted. Appointment subject to 
National Health Service (Superannuation) Regulations, 1948. 
Successful candidate required to pass medical examination. 
Candidates must (1) have had at least 3 years’ experience in 
the practice of their profession, (2) have spent in general clinical 
work a period of not less than 18 months, of which not, less 
than 6 months must have been spent in a hospital as Resident 
Officer in charge of beds occupied by general medical or surgical 
cases, and (3) have received special training, for a period of not 
less than 6 months, in the diagnosis and treatment of tuberculosis. 
Applications, stating age, qualifications, experience, and full 
information as to liability for military service, with names of 
3 referees, should be sent to undersigned by 8th January, 1949. 
Canvassing of members of the Board or Advisory Appointments 
Committee will lead to disqualification. 
. TATTERSALL, Regional Tuberculosis Physician. 
Welsh Regional Hospital Board, Cathays Park, ¢ ‘ardiff 


W ORCESTERSHIRE SOUTH HOSPITAL MANAGEMENT cOm- 
MITTEE. WORCESTER ROYAL INFIRMARY. Required, HOUSE 
SURGEON (A), post vacant 20th January. Appointment for 
6 months. Salary £350 p.a., usual residential emoluments. 

Applications, with copies of testimonials, to be sent immedi- 
ately to J. S. RIPPIER, Secretary. 

Worcester Royal Infirmary, 8th December, 1948. 
WORCESTERSHIRE SOUTH HOSPITAL MANAGEMENT COM- 
MITTEE. WORCESTER ROYAL INFIRMARY. Required, RESIDENT 
SURGICAL OFFICER (B1). Salary £550 p.a., usual residential 
emoluments. Post tenable for 12 months, with possible exten- 
sion. Candidates will be expected to hold a higher surgical 
qualification. 

Applications immediately to J. S. Ripprer, Secretary. 

Worcester Royal Infirmary, Sih ‘December, 1948. 

WEST WALES HOSPITAL MANAGEMENT COMMITTEE. 
PEMBROKE COUNTY WAR MEMORIAL HOSPITAL, HAVERFORDWEST. 
(130 Beds.) Required, HOUSE SURGEON (A), Male, post now 
vacant. Salary £250 p.a., full residential emoluments. R prac- 
titioners, ineligible for H.M. Forces or under 254 years not 
having held an A post, considered. To practitioner liable for 
service with H.M. Forces appointment for 6 months. 

Applications in writing, stating age, qualifications with dates, 

and nationality, with copies of 3 testimonials, to be sent imme- 
diately to the Sec retary -Superintendent, Pembroke County War 
Memorial Hospital, Haverfordwest. 
WALSALL HOSPITAL MANAGEMENT COMMITTEE. Required, 
RESIDENT ANESTHETIST (B2) at the Manor Hospital, 
Walsall (333 Beds). Salary £472 10s.—-£25-£572 10s., plus full 
residential emoluments. Appointment for 6 months in the first 
instance. Hospital is an acutesegeneral hospital in an industrial 
area, and appointee will be expected to undertake relief duties, 
and work under the general supervision of the Medical 
Superintendent. 

Applications, with testimonials, sheuld be forwarded to ‘the 
Medical Superintendent as soon as possible, 
WALSALL HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON, Male or Female, at Manor Hospital, 
Walsall (333 Beds), post vacant 245th January, 1949. Salary 
£200 p.a., plus full residential emoluments. R practitioners, 
ineligible for H.M. Forces or under 254 years not having held an 
A post, considered. To practitioner liable for service with H.M 
Forces appointment for 6 months. 

Applications, with copies of recent testimonials, should be 

forwarded immediately to the Medical Superintendent. 
WEST MIDDLESEX HOSPITAL, Isleworth. South-West Middlesex 
HOSPITAL MANAGEMENT COMMITTEE. SENIOR HOUSE 
OFFICER required at above Hospital to be attached ‘to the 
aged chronic sick wards for the study and treatment of such 
cases. Salary £250 p.a., plus residential emoluments. Appoint- 
ment for 1 year and applicants should have held previous House 
Officer appointments. 

Applications, enc ‘_e- up to 3 recent testimonials (copies), 

to the Secretary, Churchfield-road, Ealing, W.13, endorsed 
“Senior House Officer, W.M.H.” Closing date 8th January, 
i949. 
WEST MIDDLESEX HOSPITAL, Isleworth. South-West Middlesex 
HOSPITAL MANAGEMENT COMMITTEE. PSYCHIATRIC REGIS- 
TRAR with special interests in psychotherapy. Appointment 
normally 1-2 years. Salary £600-£50-£700 p.a., plus any 
temporary bonus (now £60 p.a.), non-resident. Department 
includes a neurosic centre and has an extensive outpatient 
service. R practitioners holding B2 posts may apply if ineligible 
for H.M. Forces, subject to medical examination. 

Applications, stating age, qualifications, experience, with 
copies of up to 3 recent testimonials (closing date 6th January, 
1949), to the Secretary, 1, Churchfield-road, Ealing, W.13. 


Acting Secretary. 











PUBLISHED by the ProprreTorRs, THE LANCET LIMITED, 7, Adam Street, 


46 Printed by HAZELL, WATSON & VINEY, 
PRINTED IN GREAT BRITAIN— 


LTD., 


London and Aylesbury—Saturday, 


Entered as Second Class at the New York, U.S.A., 


Adelphi, in the County of London. 
January 1, 1949 


Office. 











jity 
the 
fh. 


pd, 


qM- 
3) 
or 








Tue Lancet} 


THE LANCET GENERAL ADVERTISER 


[Jan. 1, 1949 





WARWICK HOSPITAL. Required, Resident House Surgeon 
(B2). Salary £330 p.a., full residential emoluments. Appoint- 
ment for 6 months in the first instance. Good general surgical 
experience and small Thoracic Unit. 

Applications, with 2 recent testimonials, to reach the Medical 
— Warwick Hospital, Warwick, by 7th January, 


WINSON GREEN HOSPITAL, Birmingham, 18. Required, House 
PHYSICIAN at a salary of £350 p.a., residential emoluments 
valued at £120, and payment in dieu of cost-of-living bonus at 
present £100 (of which 50% is paid in cash). Post tenable for 
6 months in the first instance and may be renewed for a further 
6 months. The Hospital is recognised by the University of 
Birmingham for clinical teaching in psychiatry and there is 
ample opportunity for postgraduate experience. 

Applications to Medical Superintendent by 8th January, 1949. 


WINSON GREEN HOSPITAL, Birmingham, I8. Required, Senior 
ASSISTANT MEDICAL OFFICER (B1), Male or Female. 
Salary £641 5s., rising to £691 5s., emoluments valned at £150. 
Payment in lieu of cost-of-living bonus is payable in addition 
as follows: £60 p.a., of which 50% is payable in cash, the 
remainder being added to the value of emoluments. There is 
no married accommodation available in the Hospital. The 
above will be reviewed in the light of revised national salary 
scales. Candidates should have practical experience in modern 
method of treatment. and should be in possession of the D.P.M. 
for which £50 will be paid. The possession of this diploma will 
be waived in the case of candidates with war service provided 
they are prepared to obtain it within a reasonable period. 
Applications, with conies of 2 recent testimonials. should be 
addressed to the Medical Superintendent. by 22nd Jannary. 1949, 


HIS MAJESTY’S COLONIAL SERVICE, West Africa. Applications 
invited from medical practitioners of British nationality who 
possess qualifications registrable in the United Kingdom for 
appointment as MEDICAL OFFICERS in Nigeria, the Gold 
Coast, Gambia, and Sierra Leone. Salaries on scale £690 (for 
3 years), then by annual increments of £30—€960—£40-£1000 
(for 3 years), £1080-£30-£1200. In addition, an expatriation 
allowance is payable at the following rates :— 


On salaries of Per annum 


£690 per annum te .% - £200 
£720-£810 per annum, inc lusive ie x% £250 
£840-—£1000 per annum, inclusive sé £300 
£1080-£1170 per annum, inclusive we £350 
£1200 £400 


Officers occupying Government quarters are liable to a rent 
reduction of £90 p.a. on basic salaries up to and including 
£1000 p.a., and thereafter at the rate of £150 p.a. Passages 
are provided for officers and their wives on appointment and 
on leave. Income-tax is payable at local rates. Candidates 
for permanent and pensionable employment should be under 
40 years of age. Older applicants and applicants who prefer 
to serve for a limited period only will be considered for appoint- 
ment on contract for 5 years in the first instance Officers 
appointed on contract will be entitled to a gratuity of £25 for 
each completed period of 3 months’ service, or at the increased 
rate of £37 10s. for each 3 months’ service on a basic salary of 
£1000 p.a. or over. War service tnay be taken into account in 
fixing initial salary. 

Application forms may be obtained, on request, from the 
Director of Recruitment (Colonial Service), Sanctuary Buildings, 
Great Smith-street, London, 8.W.1. 


DUBLIN CORPORATION. Vacancy for Temporary Assistant 
MEDICAL OFFICER, Charles Street Tuberculosis Dispensary. 
Applications invited from qualified medical officers desirous of 
being appointed. Salary £11 11s. per week. The office is whole 
time and temporary. Applicants must have had at least 6 months’ 
experience in tuberculosis work in a sanatorium, hospital, or 
tuberculosis clinic. Preference given to suitable candidates 
who possess the D.P.H., or equivalent degree, or who have a 
knowledge of epidemiology of infectious diseases. 

Applications, giving full particulars, including name, address, 
date of birth, qualifications, and experience, should reach the 
Finance and General Purposes Section, City Hall, Dublin, by 

12 noon, 15th Jer, 1949. 
. J. HERNON, C ity Manager and Town Clerk. 
_Oity Hall, 13th December, 1948 


LEEDS A GROUP HOSPITAL MANAGEMENT © COMMITTEE: 
PUBLIC DISPENSARY AND HOSPITAL, LEEDS. Locum, Tenens 
CASUALTY OFFICERS urgently required. Remuneration 
£10 10s.-£12 12s. per week, according to experience, plus 
residential emoluments. 
Applications to be forwarded as soon as possible to— 
J. FOLKARD, Secretary to the Committee. 

Administrative Offices, St. James’s Hospital, Leeds, 9. 


THE HOSPITAL, Middleton-in-Wharfedale, Ilkley, Yorkshire. 
Locum MEDICAL OFFICER (BI) required (Tuberculosis 
Hospital) from 15th January, 1949, for about 3 weeks. Salary 
9 guineas per week, resident. 

Applications, with copies of testimonials, to Medical Sunper- 
intendent. ac 
NOTTINGHAM NO. 2 HOSPITAL MANAGEMENT COM- 
MITTEE. Required, SUPERINTENDENT-PHYSIOTHERA- 
PIST at City Hospital, Nottingham (857 Beds). At present 
thére are 3 Assistant Physiotherapists. The Hospital treats 
medical, surgical, and orthopedic cases, in addition there are 
large maternity, thoracic surgery, and geriatric units. The 
Physiotherapy Dept. will be enlarged and the staff increased in 
the near future. Salary in accordance with the J.N.C. scale 
and appointment subject to the terms of National Health 
(Superannuation) Regulations, 1947. Resident or non-resident 
as desired. 

Applications, with particulars of qualifications and experience, 
and the names of 3 referees, to be sent to the Medical 
Superintendent 











OXFORD UNITED HOSPITALS. Radcliffe Infirmary. Histo- 
LOGICAL LABORATORY. tequired, HISTOLOGICAL TECH- 
NICIAN at above Laboratory. Applicants should have passed 
at least the Intermediate Examination of the 1.M.L.T. and have 
had some experience in histology. Salary according to experi 
ence in accordance with the J.N.C. scale. 
Applications, stating age, experience, and the names of 
2 referees, should be sent had ie January, 1949, to 
. E. Sancruary, Administrator. 

NEUROPSYCHIATRIC aaa CENTRE, Cardiff. Applica 
tions are invited for 

(a) 2 RESEARC ‘H POSTS for research on fundamenta! 
problems related to the nervous system. Applicants should 
have experience of biochemical, physiological, or clinical 
research. Salary £600 with N.H.S. superannuation provisions 

(6) TECHNICIAN, to assist in the ordering and maintenance 
of apparatus and in chemical research. Salary £360-£435 on 
the scale of the Joint Negotiating Committee. 

Applications, naming a referee, should be sent at once to the 
Director, Research Centre, Whitchurch Hoepital, Cardiff. 


Imperial Chemical Industries Limited. Required, Assistant Medica! 
Officer in the General Chemicals Division on Merseyside. 
Applicants should possess higher qualifications ir either medicine 
or surgery or a Diploma in Industrial Health. Commencing 
salary according to qualifications and experience, but not less 
than £900 a year. Successful candidate will become a member 
of the staff pension fund. 

Applications should be forwarded to the Staff Manager, 
Imperial Chemical Industries Limited, General Chemicals 
Division, Cunard Building, Liverpool, 3. 


United Africa Company invite applications for the appointment 
of Medical Officer who should not be more than 532 years of age. 
Successful applicant will in the first instance be required to 
take medical charge of a developing timber concession in the 
Gold Coast but may be later required to work elsewhere in 
British West Africa. Salary not less than £1250 p.a., family 
allowances, leave on full pay, free passages, furnished quarters, 
membership of pension fund. Successful applicant required to 
leave for West Africa not later than middle of March, 1949. 
Applicants should. have held a resident surgical post. Tropical 
experience is desirable but not essential. 

Apply in writing, giving full particulars, to Principal Medical 
— er, Unilever House, Blackfriars, E.C.4, by 14th January 
194 
Welbinows firm of provincial Chemists desire part-time services 
of a registered medical Man experienced in pathology and 
bacteriology.—Address, No. 219, Tue LANCET Office, 7, Adam- 
street, Adelphi, London, W.C.2. 


Laboratory Technician required by iarge industrial organisation 
operating in the Middle East. Should hold Diploma of the 





_Institnte of Medical Laboratory Technology or equivalent 


Service qualifications and have had several years experience 
of general hospital pathological laboratory work. Experience 
of tropical work advantageous. Age not over 30. Attractive 
salary plus generous allowance in local currency. Free passage 
ovt and home; kit allowance.—Write, stating age and full 
details of qualifications and experience eae Department 
F.114 to Box 1618 at 191, Gresham Honse, E.C.2 


Hospital ‘Steward required by large industrial concern for service 
in the Middle East. Experience in catering store and in organi- 
sation of stores and laundry of a large civil or service hospital 
essential. Age not over 35. Ex-Service applicants should 
have held rank of warrant officer. Attractive salary, plus 
generous allowance in local currency. Free passages out and 
home, medical attention, kit allowance. Good leave arrange- 
ments.—Write, stating age and fullest possible details of 
qualifications and experience, quoting Department F.141 to 
Box 1630 at 191, Gresham House, E.C.2. 


Kensi Best residential part. Doctor’s consulting-room and 
waiting-room, fully equipped and furnished, with service. To 
Let.—Apply Address, No. 210, THe LaNceT Office, 7, Adam- 
street, Adelphi, London, W.C.2. 

Harley-street and District. Consulting-room, full and part time 
at moderate rents.—-ELGoop & Co., 1, Bentinck-street, Welbeck- 
street, W.1 (WELbeck 8974). i 


Card-index Cabinets for National Health Insurance. Single or 
multiple units.—Catalogue from D. Matraews & Son LTD., 
Office Furnishers, 14/16, Manchester-street, Liverpool. 


Applicants for posts, requiring testimonials copied or duplicated, 
should communicate with MANTON SECRETARIAL SERVICE LTD., 
98, Victoria-street, S.W.1 (Phone: VICtoria 0141), who are 
specialists in this kind of work. 

Printing, Typewriting, Duplicating, Addressographing. Theses 
accurately and quickly dispensed. . j’rinted stationery (letter- 




















heads with envelopes), prescript pads, Greeting Cards, 
pam piilets, &c., at reasonable rates RTANGLE PRESs, Clevedon 
Somerset. 

Typewriting. Copywork undertaken by experien-ed Secretary.— 
Please write: Address, No. 220, THE LANCET Office, 7, Adam 


street, Adelphi, London, W.C.2. 

Microscopes are stil! wanted for important educational and research 
work. Highest prices for good modern instruments. Send 
your equipment for valuation to: WALLACE HEATON LTD., 
127, New Bond-street, London, W.1. 


Apparatus for Metabolism by Knipping in perfect working order 
for Sale, complete with charts and instructions £50. Also 
small Saccharimeter with sodium lamp.—Address, No. 218, 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 


Rolls Royce 2-seater, 20 h.p., £600. This car is old, but its performance 
and appearance are excellent. Previously owned by a medicat 
practitioner. Is only on the market as owner is going abroad. 
Seen London by appointment.—Address, No. : THe LANCET 
Office, 7, Adam-street, Adelphi, London, W.C. 
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Where the urgent treatment of an 
anaemia calls for powerful action, the 
physician can rely on ‘Folvite’ (Folic 


Acid, Lederle) as a potent haematinic. 


‘Folvite’ rapidly restores normal red 
cell development and maturation—a 
fundamental factor in the successful 


treatment of the macrocytic anaemias. 


CG Jp ; Issued as a parenteral solution of 15 mgm/cc., 
OL Z Me in tablets of 5 mgm. and as an elixir con- 


BRAND OF 





taining 5 mgm. in each teaspoonful (4 cc.). 


‘ Folvite’ Registered Trade Mark. 
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LEDERLE LABORATORIES owisicx 


BRETTENHAM HOUSE, LANCASTER PLACE, LONDON, W.C.2. 
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